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REPORT OF THE GENERAL MEDICAL SERVICES COMMITTEE TO THE ANNUAL CONFERENCE 
OF REPRESENTATIVES OF LOCAL MEDICAL COMMITTEES, 1955 


PERSONNEL OF GENERAL MEDICAL SERVICES 
COMMITTEE, 1954-5 


Ex-officio: Sir John McNee, London (President); I. D. 
Grant, Glasgow (Chairman of Representative Body); 
E. A. Gregg, London (Chairman of Council); L. Dougal 
Callander, Doncaster (Treasurer); A. Beauchamp, Solihull, 
Warwicks (Chairman of Conference of Local Medical 
Committees). 

Elected by A.R.M. of B.M.A. (1954): England and 
Wales: A. Brown, Linton, Cambs; J. A. Brown, Birming- 
ham ; H. Guy Dain, Birmingham ; F. Gray, London. Scot- 
land: J. T. Baldwin, Milton Bridge, Midlothian. Northern 
Ireland: J. Bleakley, Belfast (Deputy : H. J. Cronhelm). 

Direct Representatives of Local Medical Committees: 
W. Neil Darling, Edinburgh (Group A.1); C. J. Swanson, 
Aberfeldy, Perthshire (Group A.2); W. M. Knox, Glasgow 
(Group A.3); R. C. Hamilton, Kilmarnock (Group A.4) ; 
F. Lishman, Crook, Co. Durham, and D. T. McDonald, 
Belford, Northumberland (Group B); H. F. Hollis, Leeds, 
and H. Thorp, Todmorden, Yorks (Group C); A. Campbell, 
Accrington, Lancs, F. S. Catto, Manchester, and P. J. 
Gibbons, Liverpool (Group. D); Miles Parkes, Crewe, 
Cheshire (Group E); T. J. Hargest, Swansea, and G. P. 
Williams, Anglesey (Group F); E. W. Goodwin, Leicester, 
and A. S. Wilson, Gosberton, Lincs (Group G); A. B. 
Davies, Walsall (Group H); F. A. Smorfitt, Southam, 
Warwickshire (Group I); C. F. R. Killick, Williton, 
Somerset (Group J); R. W. McConnel, Wendover, Bucks 
(Group K); J. D. R. Murray, Exmouth, Devon (Group L) ; 
K. S. Maurice-Smith, Ely, Cambs (Group M); H. S. Howie 
Wood, Shanklin, Isle of Wight (Group N); D. F. Whitaker, 
Guildford, Surrey (Group O); R. Green, Hurstpierpoint, 
Sussex (Group P); A. Talbot Rogers, Bromley, Kent (Group 
Q): D. F. Hutchinson, Middlesex, and A. N. Mathias, Lon- 
don (Group R); C. M. Scott, Barnet, Herts, and H. N. Rose, 
Ilford, Essex (Group S); H. H. D. Sutherland, London, 
and Max Sorsby, London (Group T); J. B. Young, Belfast 
(Group U). 


Elected by Annual Conference of Local Medical Com- 
mittees, 1954: J. C. Arthur, Gateshead ; I. G. Innes, Hull ; 
J. A. Pridham, Weymouth ; F. M. Rose, Preston; S. Noy 
Scott, Plympton, Devon (in place of W. Woolley, who 
resigned in November, 1954); S. Wand, Birmingham. 

Nominees of Other Bodies: T. Rowland Hill, London, 
and J. R. Nicholson-Lailey, Taunton (Central Consultants 
and Specialists Committee); Kate Harrower, Glasgow 
(Medical Women’s Federation); H. D. Chalke, London 
(Public Health Committee and Society of Medical Officers 
of Health) ; B. Cardew, London, and H. C. Faulkner, London 
(Medical Practitioners’ Union). 

Co-opted Members: O. C. Carter, Bournemouth; H. P. 
Hilditch and L. Russell (Assistants and Young Practitioners” 
Subcommittee) ; D. C. Bowie, London. 

Observer from the British Dental Association: L. Everest. 
London (in place of G. M. Hickley, who resigned in Octo- 
ber, 1954). 

Observer from the Registrars Group : F. T. Page, London. 


CHAIRMAN 


1. A. Talbot Rogers was appointed Chairman for the 
session 1954-5. 


OBITUARY 


2. The Committee regrets to report the deaths during 
the past session of Dr. Mabel Ramsay, the first repre- 
sentative of the Medical Women’s Federation on the Insur- 
ance Acts Committee, who served in that capacity for some 
15 years; Dr. Alfred Cox, former Medical Secretary of the 
Association ; and Dr. J. B. Miller, a Vice-President of the 
Association and former chairman of the Representative 
Body. 


THE WORK OF THE COMMITTEE 


3. Although the past session has been necessarily shorter 
than usual, the Committee has met monthly, and in addition 
much detailed work has been undertaken by special sub- 
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committees appointed to consider a number of important 
matters which have arisen during the course of the year. 

4. Negotiations with the Ministry of Health on the 
application of the principles established by the Danckwerts 
award to the calculation of the size of the Pool have con- 
tinued, and the final settlement for the financial year 1952-3 
agreed. Discussions on the final settlement for the year 
1953-4 are at an advanced stage. 

5. A start has been made upon a re-examination of the 
Trainee General Practitioner Scheme, and another special 
subcommittee is investigating the difficulties experienced by 
general practitioners in securing practice accommodation. 
It is hoped that detailed reports on both these subjects will 
be available before the Annual Conference in 1956. 

6. Another major task has been an examination of the 
report of the Committee on General Practice within the 
National Health Service, which was established by the Cen- 
tral Health Services Council in 1951, and the Committee 
wishes to acknowledge the great help it has had from local 
medical committees, who themselves made a detailed study 
of the report. 

7. Proposals for the revision of the disciplinary machinery 
have also been discussed with the Ministry of Health in the 
light of the decisions taken by the Conference in 1953 
arising out of the Committee's earlier recommendations on 
the subject. 

8. The Committee has also kept in close touch with 
the Medical Practices Committee, the College of General 
Practitioners, and the British Dental Association. Through 
its liaison with these bodies, and with representatives 
of other branches of the profession, it has been possible 
to discuss with advantage many matters of mutual interest. 
The Committee is also pleased to report that the Registrars 
Group has appointed an observer to the Committee, and 
this arrangement has facilitated discussions on many prob- 
lems which are common to young practitioners both in 
general practice and in the hospital field. 

9. Representatives of the Committee have played a full 
part in the deliberations of a Joint Subcommittee with the 
Central Consultants and Specialists and Public Health Com- 
mittees which has been studying the question of the estab- 
lishment of an integrated service for the treatment and re- 
habilitation of chronic disablement arising from age or ill- 
ness. 

10. As is its normal custom representatives of the Com- 
mittee have met officers of the Ministry at regular inter- 
vals throughout the session to discuss the many. detailed 
points of administration of the Service which continue to 
arise. These regular meetings are of the greatest value in 
solving the problems appearing in the day-to-day working of 
the Service, and the Committee wishes to record its apprecia- 
tion of the ready help it at all times received from the 
Ministry. 

11. The Assistants and Young Practitioners Subcommittee 
has continued to study a number of problems which face 
assistants and those newly established in practice. The oppor- 
tunity which the Committee thus has of hearing the views 
of these two sections of the profession has again proved of 
considerable value during the past session. 

12. The attendances of members of the Committee and 
the subcommittees appointed during the past session are 
recorded in Appendix A. It should be noted that this record 
covers only the period from the commencement of the 
present session—June—to the March meeting of the Com- 
mittee, and that it does not include attendances of mem- 
bers at meetings of other Association committees upon which 
they serve as representatives of the G.M.S. Committee. 


REPRESENTATION ON B.M.A. COMMITTEES 


13. The G.M.S. Committee is represented on the follow- 
ing B.M.A. committees: Private Practice (A. N. Mathias: 
Deputy—C. M. Scott); Public Health (C. M. Scott: 
Deputy—K. S. Maurice-Smith); Central Consultants and 
Specialists (A. Talbot Rogers and D. F. Hutchinson: 
Deputies—F. A. Smorfitt and J. D. R. Murray) ; Ophthalmic 


Group (M. Sorsby); Occupational Health (F. Lishman- 
Deputy—A. Brown); Public Relations (A. Talbot Rogers, 
D. F. Hutchinson, F. M. Rose, and W. Woolley: Deputies— 
P. J. Gibbons, R. W. McConnel, and H. H. D. Sutherland) - 
Compensation and Superannuation (A. B. Davies, A. N. 
Mathias, and S. Wand); Joint Committee of B.M.A. ang 
Pharmaceutical Society (A. Talbot Rogers, F. Gray, and 
E. W. Goodwin); Consultants, General Practitioners, and 
Public Health Liaison Committee (A. Talbot Rogers, A. 
Beauchamp, A. B. Davies, D. F. Hutchinson, A. N, Mathias, 
J. D. R. Murray, and S. Wand) ; Joint Formulary Committee 
of B.M.A. and Pharmaceutical Society (H. Guy Dain, A.B . 
Davies, M. Sorsby, and D. F. Whitaker); Arrangements 
Committee (A. Talbot Rogers, I. G. Innes, and F. M. Rose: 
Deputy—A. Beauchamp) ; Pharmacopoeia Subcommittee of 
Science Committee (A. B. Davies) ; Committee on the Rela- 
tion of Drunkenness and Alcohol to Road Accidents (A, B. 
Davies). 


NOMINEES ON MINISTRY OF HEALTH 
DISTRIBUTION COMMITTEES 


14. The following nominees were accepted by the Ministry 
for appointment on Central Distribution Committees for 
1954-5: 

International Distribution Committee: F. Gray 
(London), E. R. C. Walker (Scottish Secretary), G. Pp. 
Williams (Holyhead), and D. P. Stevenson (Deputy 
Secretary). 

Distribution Committee for England and Wales: 
A. Talbot Rogers (Bromley, Kent), F. Gray (London), 
S. Wand (Birmingham), G. P. Williams (Holyhead), and 
D. P. Stevenson (Deputy Secretary); together with A, 
Brown (Linton, Cambs), J. D. Wells (Billericay, Essex), 
and C. F. R. Killick (Williton, Somerset) when ques- 
tions concerning mileage are under consideration. 


BRITISH DENTAL ASSOCIATION’S GENERAL 
DENTAL SERVICES COMMITTEE 


15. Close liaison with the General Dental Services Com- 
mittee of the British Dental Association has been main- 
tained during the past year. 

16. G. M. Hickley, who has attended meetings of the 
Committee since 1952 as an observer from the B.D.A,, 
resigned in October, 1954, and his place has been taken by 
L. Everest (London). 

17. F. Gray (London) has continued to attend meetings of 
the General Dental Services Committee of the B.D.A. 


OBSERVER FROM THE REGISTRARS GROUP 
COMMITTEE 


18. The Committee felt it would be helpful to promote a 
closer liaison with the Registrars Group Committee of the 
Association. This was felt to be particularly desirable in 
view of the number of hospital registrars who were seeking 
openings in general practice, and because of the many 
problems common to both fields. 

19. At the invitation of the Committee the Registrars 
Group Committee appointed Dr. F. T. Page (London) as an 
observer. An observer from the Registrars Group (A. 
Poteliakhoff) has also been invited to attend meetings of the 
Assistants and Young Practitioners Subcommittee. 


LIAISON BETWEEN THE GENERAL MEDICAL 
SERVICES, CENTRAL CONSULTANTS AND 
SPECIALISTS, AND PUBLIC HEALTH 
COMMITTEES 
20. It will be remembered that last year the Committee 
reported that it had been decided to invite the Public Health 
Committee of the Association to appoint representatives to 
the Liaison Committee which then existed between the 
G.MS. and Central Consultants and Specialists Committees 

of the Association. 
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21. This arrangement came into operation during the 
t session, and the Committee is pleased to report 
that it has proved a successful means of furthering co- 
tion in the three main branches of. the National 
Health Service. 
72. A number of meetings have been held during the 
r, The Chairman is appointed from each of the three 
constituent bodies in rotation. 


MEDICAL PRACTICES COMMITTEE 


23. The Committee has learnt with considerable pleasure 
of the appointment of one of its members, Dr. F. Lishman, 
to the Medical Practices Committee. 

24. It would also like to place on record its appreciation 
of the valuable services given by Dr. J. C. Pearce (Diss, 
Norfolk), who was Dr. Lishman’s predecessor on the Medical 
Practices Committee. 

25. Through its Liaison Committee, and by close contact 
at officer level, many points of mutual interest to the two 
committees have been satisfactorily dealt with during the 


past year. 


REMUNERATION 
Size of the Central Pool 


26. In its report to the last Conference the Committee 
dealt at some length with the various steps which must be 
taken each year in order to reach agreement with the 
Ministry on the detailed application of the variable factors 
which are involved in calculating the size of the Central 
Pool, namely : 


(1) the number of doctors in the Service ; 

(2) the level of practice expenses ; 

(3) the earnings of general practitioners from Govern- 
ment sources, apart from general medical services ; 

(4) receipts from private practice. 


' 27. The Pool is calculated on a provisianal basis at the 
beginning of every financial year, and its size cannot be 
finally determined until detailed information in respect of 
all these factors has been obtained. Indeed, until agree- 
ment is reached with the Ministry on every one of these 
points, no calculation of the final settlement can be made. 
Because of the complexity of the various inquiries which 
must be made it is inevitably some time before any balance 
can be announced and distributed. : 

28. During the past session agreement has been reached 
on the size of the Central Pool for the financial year 1952-3, 
but, as the Committee anticipated, the balance due to the 
profession by way of a final settlement for that year was 
extremely small. 

29. The Committee is now negotiating on the final settle- 
ment for the financial year 1953-4, and it is hoped to reach 
early agreement. Although the final position has not yet 
emerged, present indications are that in this, the first year 
of the new distribution scheme, a substantial amount will 
be due to the profession. The Committee will do all it can 
to ensure that these sums are distributed as quickly as 
possible. 

30. As far as the variable factors are concerned, the fol- 
lowing paragraphs set out in detail the action which has 
been taken by the Committee in each case: 


Number of Doctors in the Service 


31. It will be remembered that last year the Committee 
reported that general agreement had been reached on an 
equitable method of calculating the precise number of 
doctors in the Service so as to ensure that not only would 
account be taken of those whose names appeared on the 
medical lists at the dates upon which the actual count took 
place, but that due regard should be paid to applications 
for admission to the list which are then under considera- 
tion. There were, however, four small groups of prac- 
titioners—whose names appear in the medical lists—whose 


position the Ministry felt should be specially considered 
before they were included in the calculation, namely : 


(1) those practitioners with no patients at all ; 

(2) doctors with very few N.H.S. patients ; 

(3) salaried partners ; and 

(4) partners whose share ip the practice is less than 
one-third of the share of any other partner. 


32. The Committee is pleased to report that agreement 
over these questions has now been reached, and it is satis- 
fied that the general principles upon which the number 
of doctors in the Service is calculated each financial year 
are equitable from the point of view of both parties. 


Practice Expenses ‘ 


33. Although Mr. Justice Danckwerts accepted an ex- 
pense ratio of 38.7% and this percentage was used for the 
purpose of calculating the size of the Pool up to and 
including the financial year 1951-2, it was clearly desirable 
that the ratio should be brought up to date. Consequently, 
arrangements were made for a further review of the level 
of practice expenses, and an inquiry was undertaken by the 
Board of Inland Revenue based upon doctors’ accounts for 
the financial year ended during the March quarter of 1952. 
The results of this inquiry have now been discussed with 
the Ministry of Health and agreement has been reached 
that for the financial year 1952-3 an expense ratio of 
32.3%, which is slightly higher than the actual ratio which 
emerged from the inquiry, should apply. 

34. The apparent “reduction” in the ratio is, of course, 
due to the fact that as a result of the Award the overall 
Pool is substantially larger than the original sum of money 
on which the old expense ratio of 38.7% was calculated. 

35. A further inquiry undertaken by the Board of Inland 
Revenue on accounts ending in the March quarter of 1953 
for use in connexion with the 1953-4 calculation of the 
Pool has now been completed. The results are being dis- 
cussed with the Committee’s expert advisers. 

36. The Board of Inland Revenue has now decided that it 
will not be possible for it to undertake similar inquiries 
in every subsequent year, and the Committee, in consulta- 
tion with the Ministry, is looking into ways and means of 
keeping the practice expense ratio up to date in those years 
when it is not possible for a factual inquiry to be carried 
out. The Ministry’s first thoughts on this difficult problem 
are now under consideration by the Committee. 

37. The Committee has felt unable to accept a sugges- 
tion by the Ministry that a small Working Party of experts 
should be established specifically for this purpose, and the 
matter will continue to be dealt with, as formerly, by 
direct negotiation. 


Earnings from other Government Sources 


38. In order to determine the amounts received by general 
practitioners in the National Health Service from other 
Government sources, the Ministry obtains returns from the 
various authorities concerned. Thus, the sums so disclosed 
are factual. Inquiries in respect of the 1952-3 Pool were 
completed during the past year and a similar investigation 
for use in the 1953-4 calculation is now proceeding. 


Receipts from Private Practice 


39. In its last report the Committee referred to the 
Ministry’s suggestion that the Inland Revenue inquiry into 
practice expenses should be used to obtain an estimate of 
the receipts of general practitioners from private practice. 
This proposal was rejected by the Committee as it was 
advised that the actual method which the Ministry proposed 
to adopt could not result in any accurate assessment of 
private practice receipts. 

49. After very careful consideration, and in the light of 
views expressed by its expert advisers, the Committee has 
concluded that nothing short of a full-scale inquiry based 
on the tax returns of all practitioners could reveal what 
general practitioners aré earning from this source. The 
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Ministry feels, with some justification, that an inquiry of 
this magnitude would be quite impracticable at the present 
time. This view is endorsed by the Board of Inland 
Revenue. 

41. In consequence, both sides have agreed that the figure 
of £2m. accepted by Mr. Justice Danckwerts should con- 
tinue to be used for the purpose of calculating the Pool 
for the financial year 1952-3. So far as future years are con- 
cerned, the Committee sees no alternative than to stand 
firm on its assertion that the figure of £2m. should remain 
unless and until a full-scale inquiry on the lines indicated 
above proves this figure to be wrong. 


THE DISTRIBUTION SCHEME 
Supplementary Annual Payments 
Implementation of the Working Party's Second Report 


42. Following the acceptance by the Conference of the 
Second Report of the Working Party, which set out the 
proposals for dealing with the problem of the small-list 
practitioner, the Ministry has issued instructions to execu- 
tive councils to implement the new scheme. The Com- 
mittee has every reason to hope that the new arrangements 
will eliminate any cases of hardship arising from the opera- 
tion of the distribution scheme, which came into effect in 
April, 1953. 


Central Appeals Committee 


43. Although certain criteria were laid down to assist 
executive councils in administering the new scheme, the 
Committee was anxious to ensure that no small-list practi- 
tioner who could justifiably claim that his position had been 
prejudiced as a result of the new distribution arrangements 
should be debarred from enjoying the benefits of the Sup- 
plementary Annual Payments scheme merely because he 
failed in some small respect to conform with the established 
criteria. To this end a practitioner has a right of appeal to 
a Central Appeals Committee, consisting equally of repre- 
sentatives of the Committee and the Ministry. This Central 
Committee has now been established, and has discretion to 
allow appeals in borderline cases. The Committee has 
every reason to believe that this machinery is working 
well. 

44. The Committee subsequently agreed with the Minis- 
try that this Central Appeals Committee should also be 
used for a number of other purposes under the distribution 
scheme—namely, to determine appeals against : 


(1) the refusal of an Initial Practice Allowance ; 

(2) the refusal of payment on the basis of notional 
lists ; and 

(3) the refusal of a hardship payment under the old 
arrangements. 


Eligibility for Supplementary Annual Payments 


45. Since the original E.C.L. on the subject was issued 
some doubt has arisen as to the circumstances in which a 
doctor will be automatically eligible for a supplementary 
annual payment. A new circular on this subject has made 
it clear that a doctor over 60 years of age will not be 
automatically eligible unless he has been conducting single- 
handed for the last 10 years the particular practice in respect 
of which his application was submitted. Similarly, the 
position of a doctor with a fluctuating list has been clarified. 
Whilst under the scheme a practitioner may lose his supple- 
mentary annual payment because his list falls below 300 
or decreases by more than 10% over four consecutive 
quarters, executive councils have now been told that where 
this happens but the practitioner subsequently builds up his 
list again he is eligible to reapply for a supplementary 
annual payment. Pavment may then be granted if the list 
has remained over 300 for four consecutive quarters and, 
in the case of doctors under 60 years of age, has increased 
by at least 10% over those four quarters. The opportunity 
was also taken of clarifying a number of other minor points 
about the scheme, and the Committee hopes that, as a result, 


no small-list practitioner will be in any doubt as to hi 
position under these arrangements. . 
46. The Committee was unable to accept a suggestion 

forward by the Ministry that, in the case of applications 
for supplementary annual payments from general practi- 
tioners over the age of 75, the regional medical officer should 
visit the doctor concerned in order to be sure that the prac. 
titioner is, in fact, providing full general medical Services 
The Committee feels that this is a matter which can best be 
judged by the local medical committee in consultation with 
the practitioner's own local colleagues, but it has been agreed 
that, in cases of doubt, it would be appropriate for a medical 
member of the Central Appeals Committee to interview the 
doctor, in consultation with a member of the local medical 
committee or a near-by colleague. A circular letter Setting 
out the arrangements which the Committee feels should be 
made in these circumstances has been sent to local Medical 
committees. 


Supplementary Annual Payments for Doctors No Longer on 
the Medical List 


47. Following representations made by the Committee 
the Ministry has informed executive councils that, if under 
the new scheme a doctor satisfied the criteria for a supple- 
mentary payment on April 1, 1953, but had since resigned 
from the list or died, application could be accepted for a 
supplementary payment for the period from April 1, 1953, 
up to the date when he ceased to be on the list. 


Initial Practice Allowances 


48. In its report to the Conference last year the Com- 
mittee drew attention to an anomaly in the method of 
assessing income in connexion with claims for initial practice 
allowances, and pointed out that, in the case of doctors 
filling vacancies in small single-handed practices, executive 
councils were required to take all payments for dispensing 
into account. The Committee felt that some allowance 
should be made for the fact that in the case of dispensing 
doctors the amounts involved included a substantial element 
in respect of the actual cost of the drugs supplied, and, 
following consultation with the Ministry, it was suggested 
‘that the total sums paid for dispensing should be dis- 
regarded. 

49. The Ministry, though at first sympathetic to the pro- 
posal, felt on further reflection that it would be fairer to 
regard as remuneration for this purpose the same propor- 
tion of dispensing payments as is used for superannuation 
purposes—namely, 50%. The Committee felt that the argu- 
ments put forward by the Ministry had force. It believed 
that the proposal was equitable and has agreed to it. 

50. Similar arrangements will be adopted in connexion 
with hardship payments. 


Back Debits and Back Credits 


51. It will be remembered that last year, having con- 
sidered the views of the Committee on the subject of back 
debits and back credits, the Conference decided not to seek 
their abolition but rather to accept the Ministry’s sugges- 
tion than an overall time limit of two years should be 
imposed. Since then the Scottish Subcommittee has again 
raised the question and drawn the Committee’s attention 
to the comparative ease with which back debits may be 
made and the difficulty of obtaining back credits. This 
frequently means that the individual doctor is penalized. 

52. The Committee has a good deal of sympathy with 
the Scottish view that the most equitable method of dealing 
with the situation would be to secure the total abolition 
of both back debits and back credits, and without commit- 
ment is seeking the Ministry’s comments on the subject. 

53. The Committee itself has an open mind on the sub- 
ject, but, remembering the decision taken by the Conference 
last year, and the views since expressed by the Scottish Sub- 
committee, it feels that ‘t should report what has transpired 
and give local medical committees an opportunity of second 
thoughts on a most difficult problem. 
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Monthly Payments 


$4, The Commiltee has discussed with the Ministry the 
; expressed by the last Conference that general prac- 
uld be paid monthly should they so wish with- 
t any specific plea of hardship. Whilst the Ministry feels 
- ble to go as far as the Conference wishes, it has agreed 
oe a doctor having once established a case for receiving 
sathly payments should not be required to make a similar 
7 uest each succeeding quarter. It has therefore, by 
amas of a circular letter to executive councils, suggested 
that monthly advance payments to a doctor once granted 
might continue to be made without the need for further 
application each quarter, and that a doctor should not be 
asked to supply actual details of hardship in support of 
original application. 
Ms. The Passer ee is satisfied that this action, by and 
large, gives effect to the Conference’s wishes on this matter. 


views €X 
. titioners sho 


Limited Lists 

56. As local medical committees will be aware, the terms 
of the distribution scheme debar practitioners with limited 
lists from receiving loaded capitation fees. The Committee 
has considered how this condition should operate in cases 
where a practitioner has a limited list in the area of one 
executive council and an unlimited list in the area of 
another. 1 

57. The Committee feels that in these circumstances the 
practitioner should not be held to be providing full general 
medical services in those areas where he has a closed list 
only, and that his open list alone should rank for loaded 
capitation fees. 

58. The matter is to be discussed with the Ministry on 
these lines. 

Partnership Lists 


§9. It will be remembered that the Conference last year 
expressed the view that practitioners in partnership should 
be allowed a fixed period of nine months to bring their 
individual lists within the prescribed maxima, and that any 
extension of this period should be permitted only with the 
Minister’s consent. It was suggested that, during this period 
of grace, a partner should be paid for the actual number of 
patients on his individual list. 

60. This problem was particularly pertinent where a new 
partnership was formed and it would otherwise have been 
necessary for block transfers to be effected. 

61. The Ministry has agreed to advise executive councils 
that, on the formation of a new partnership, the partnership 
will be allowed up to nine months to bring their lists within 
the maxima permitted by the allocation scheme. If, however, 
at the end of this period one particular partner’s list is still 
excessive, executive councils will insist upon the immediate 
transfer of the excess patients. 


TEMPORARY RESIDENT FEES | 


62. In its report to the last Conference the Committee 
referred to the difficulties which had arisen over the applica- 
tion of the criteria laid down for the purpose of deciding 
which cases should attract the lower temporary resident fee 
of 5s. It will be remembered that executive councils, in 
consultation with local medical committees, are required to 
classify holiday camps and institutions into those in which 
it would be appropriate to pay the higher temporary resi- 
dent fee of 17s. and those where the lower fee of 5s. should 
be paid. The decision as to whether an institution is to 
be classified for the purposes of payment at the lower 
rate depends largely upon whether the doctor is in regular 
attendance and has facilities for seeing a number of patients 
at a fixed time and place. . 

63. The matter has been discussed at some length with 
the Ministry of Health and, before making any tadical 
alteration to the present scheme, the Committee decided to 
seek further information as to the size of the problem and 
the extent to which the lower rate of payment was being 


applied. Having considered the matter again in the light 
of the further information supplied by the Ministry, the 
Committee feels that a case does exist for giving local medi- 
cal committees discretion to pay a fee for temporary resi- 
dents which would modify the present somewhat rigid rates 
of payment. The matter is to be discussed with the Ministry 
on this basis. 


TREATMENT OF SERVICES PERSONNEL ON 
LEAVE 


64. It will be remembered that the Conference last year 
expressed its general agreement with the proposal made 
by the Service departments that Services personnel on leave 
should be treated as temporary residents under the National 
Health Service. Before these arrangements could be put 
into effect it was necessary for the Committee to seek 
certain assurances about the position of private practitioners 
who undertook this work. The Private Practice Committee 
of the Association is quite satisfied with the assurances 
which have been given, and the Committee has itself received 
an undertaking that the new arrangements will in no way 
affect the size of the Central Pool. 

65. Now that these difficulties have been overcome the 
Committee has agreed to the publication of details of the 
new scheme, which will come into operation at the beginning 
of the next financial year—that is, April, 1955. 


MILEAGE—SCOTLAND 


66. Pending an early investigation into the present method 
of allocating the total Mileage Fund between England and 
Wales and Scotland, the Committee has agreed to an increase 
of £20,000 in the present mileage allocation of £140,000 for 
the Highlands and Islands. The increase in the Highlands 


and Islands mileage allocation will be met as a first charge © 


on the total Mileage Fund for the two countries. 


GROUP PRACTICE 


67. In its report to the last Conference the Committee 
gave a very full account of the discussions which had taken 
place on ways of allocating the sum of £100,000 which the 
Working Party recommended be set aside from the Pool 
each year to encourage group practice. It will be remem- 
bered that the proposals were to provide financial assistance 
by way of an interest-free loan recoverable by quarterly 


deductions from the remuneration payable by executive © 


councils to individual members of the group. 

68. The Group Practice Loans Committee, consisting of 
four members of the Committee and four officers of the 
Ministry of Health, together with legal advisers, has since 
been established and-has considered and approved a number 
of applications for interest-free loans under the scheme. 

69. Applications for loans to the Group Practice Loans 
Committee necessarily involve its members in a considerable 
amount of time and travel both in attending meetings of 
the Committee and in investigating the circumstances and 
practice premises of the groups concerned. Although the 
Ministry of Health pays a modest subsistence allowance, the 
Committee felt that a good case existed for its own represen- 
tatives on the Group Practice Loans Committee to be com- 
pensated for a heavy burden of work undertaken on behalf 
of the profession. On its recommendation, the Trustees 
of the National Insurance Defence Trust decided to pay 
an honorarium of 7 guineas per day to the Committee’s 
representatives. 


ADMISSION OF STUDENTS TO MEDICAL SCHOOLS 


70. As the Conference will remember, on the recom- 
mendation of the Committee the Council of the Association 
invited the Ministry of Health to set up a Working Party 
to examine on a long-term basis, and with the widest pos- 
sible terms of reference, the future number of medical 
practitioners likely to be required in all branches of the 
profession and to correlate the intake of students to the 
teaching schools to these estimated needs. 
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71. After a considerable lapse of time the Minister has 
announced in Parliament the establishment of a small Com- 
mittee with the following composition and terms of refer- 
ence. 


Terms of Reference : To estimate on a long-term basis, 
and with due regard to all relevant, considerations, the 
‘number of medical practitioners likely to be engaged in 
all branches of the profession in the future, and the con- 
sequential intake of medical students required. 

Personnel: The Right Hon. Henry Willink, M.C., 
Q.C. (Chairman); J. T. Baldwin, Esq., M.B., Ch.B.; Sir 
Harold Boldero, D.M., F.R.C.P. ; Sir John Charles, M.D., 
F.R.C.P., D.P.H.; Professor Sir Henry Cohen, M.D., 
F.R.C.P., J.P. ; Sir Andrew Davidson, M.D., F.R.C.P.Ed., 
D.P.H.; A. B. Davies, Esq., M.B., Ch.B.; J. P. Dodds, 
Esq., C.B.; Professor Sir Geoffrey Jefferson, C.B.E., M.S., 
F.R.C.P., F.R.C.S., F.R.S.; L. G. K. Starke, Esq., C.B.E., 
F.LA.; and A. B. Taylor, Esq. 


72. The Ministry has sent the following letter to the Asso- 
ciation explaining why the Minister had not felt able to 
agree to the suggestion of a Working Party. 


“Since you wrote to me on 20th January, 1954, the 
Minister and Secretary of State for Scotland have given 
careful consideration to the suggestion, made by the Council 
of the Association, that the Association and various other 
bodies concerned should appoint representatives to a work- 
ing party to make a detailed enquiry into the future number 
of medical practitioners and students. 

“So far as the need for a detailed enquiry is concerned, 
the Ministers are in full agreement with the view expressed 
by the Council. They do not, however, consider that a 
representative working party of the kind suggested in your 
letter would be the best method of undertaking such an 
enquiry. Your letter mentioned by name an appreciable 
number of bodies that have an interest in this matter, but 
you made it clear that the list you gave was not intended 
to be exhaustive, and in the Ministers’ view it would be 
quite impracticable, on the basis of full representation for 
all interests, to secure a body sufficiently compact for an 
efficient detailed study of a problem of this nature. The 
Ministers have therefore come to the conclusion that it would 
be preferable for them to appoint a small committee, before 
whom all the interested bodies can be given full opportunity 
of laying their views. , 

“As you will recollect, this method of proceeding was 


“informally discussed with officers of the Association before 


a final decision was taken, and following a suggestion that 
was then made, the Ministers agreed that the committee— 
although small—should include two general medical practi- 
tioners. As, however, it was felt to be proper that in accord- 
ance with the usual practice the first announcement of the 
Ministers’ intentions should be made to the House of 
Commons, prior consultation with the Association could not 
take place in any more formal manner. 

“ For the same reason and because of the large number of 
bodies that could claim an interest in future medical man- 
power, it was not practicable to have formal consultations 
about the membership of the committee. The Ministers 
are, however, confident that those invited to serve will bring 
a wide and comprehensive background of knowledge and 
experience to the work of the committee, and that they 
will command the full confidence of all branches of the 
profession. 

“The House of Commons has today been informed of the 
conclusions the Ministers have reached in this matter, and I 
am enclosing a copy of the statement that has been made. 
You will see that it sets out all the details of the membership 
and terms of reference of the new committee.” 


73. Whi'st the Committee naturally regrets that the 
Minister felt unable to accept its original suggestion that an 
inquiry of this nature should be conducted by means of a 
Working Party, it nevertheless welcomes the decision to 
make a thorough investigation of this most important prob- 
lem. 


74. Early consideration is to be gi by th Comm 
- , on Is to given by the Commi 

the question of preparing evidence to be geen a = 
Willink Committee. the 


PRE-REGISTRATION PERIOD 


75. The Committee has been concerned to hear that 
have been numerous complaints about the difficulties and 
delays which provisionally registered practitioners eXperience 
in obtaining pre-registration posts in approved hospitals 
required under the Medical Act of 1950. It was therefore 
gratified to learn that it was proposed to convene a con- 
ference between the Association, the Licensing Bodies and 
the Ministry of Health on the general question of pre- 
registration appointments. 


76. The Committee will be represented at this Conference, | 


CLASSIFICATION OF AREAS 


77. At the last Annual Conference some concern was 
expressed that the Medical Practices Committee did not 
always pay due regard to the full circumstances Prevailing 
in a particular area when undertaking the task of classi- 
fication. Indeed, during the course of the debate it was 
suggested that, for the purpose of classifying an area as 
“closed,” the minimum figure should be higher than the 
1,500 which is the datum line now used by the Medical 
Practices Committee. 

78. The Committee has discussed this matter with the 
Medical Practices Committee and has received an assurance 
that the greatest regard is paid both to the recommendations 
of the local bodies concerned and to the overall position 
in each individual area. The minimum figure of 1,500 is 
by no means rigidly applied, and the Medical Practices Com- 
mittee pointed out that its action is already in accordance 
with the spirit of the motion which was proposed by Surrey 
at the last Conference. Where a difference of opinion exists 
between the Medical Practices Committee and the local 
medical committee as to whether or not an area should be 
closed, representatives of the local medical committee are, 
if they so wish, afforded an opportunity of placing their 
problems personally before the Medical Practices Com- 
mittee. 

79. In view of this fact, the Committee, feels that the 
situation is adequately safeguarded and calls for no further 
action on its part. 


MACHINERY FOR FILLING PRACTICE 
VACANCIES 


80. One of the major questions upon which the Com- 
mittee was awaiting the views of the Committee on General 
Practice concerns the machinery for filling practice vacancies. 
It will be remembered that the Conference last year once 
more urged that all necessary steps should be taken to secure 
that, in respect of appointments to vacancies in general prac- 
tice, the actual appointment should be made by executive 
councils in consultation with local medical committees ; 
and that any appeal should lie with the Medical Practices 
Committee. The Committee noted with regret that in its 
recently published report the Cohen Committee has failed 
to support this view. The wishes of the Conference must 
now be pressed in further discussion with the Ministry. 

81. The Committee’s attention has been drawn to a 
decision of the Medical Practices Committee that, before 
making further appointments from applicants in respect of 
advertised vacancies, the Medical Practices Committee 
expects local executive councils to take up the references 
of the short-listed applicants. The Committee understands 
that the reasons for this step are twofold. Firstly, the 
Medical Practices Committee prefers to rely upon confiden- 
tial references taken up in accordance with the wording of 
Form E.C.16A, which specifically invites all applicants for 
a vacancy to furnish the names of referees, and, secondly, 
it hoped to avoid delay between the period of short-listing 
and the interview with the Medical Practices Committee. 
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The Committee, believing these considerations to be 


alid, feels that this procedure is not unreasonable. 


EXCHANGE OF PRACTICES 


g3, The Conference last year approved the report of a 
ial subcommittee set up to examine ways and means by 
which established practitioners could more easily change 
the area of their practices. The Committee has discussed 
the implementation of the report with the Medical Prac- 
tices Committee, and as a result a circular letter has been 
sent to executive councils suggesting that, when it is apparent 
that a further vacancy in another area may be created by 
the appointment of a particular doctor, executive councils 
may feel that this is one of the factors to which favourable 
consideration should be given when making their recom- 
mendations, and certainly the fact that the candidate is 
already established in another area should not be counted 
against him. The Committee hopes these same consider- 
ations will be borne in mind by local medical committees 
when consulted by executive councils about the names of 
applicants suitable for short-listing. ; 
84, The Committee hopes that, with such assistance from 
executive councils and local medical committees, changes 
between one area and another will be facilitated. 


ACCEPTANCE OF PATIENTS OF A VACANT 
PRACTICE 

85. In its last Annual Report the Committee referred to 
the discussions which had taken place with the Central 
Ethical Committee of the Association on the problems which 
arise when the patients of a vacant practice seek acceptance 
by other doctors in the vicinity who have been temporarily 
looking after the practice. 

86. The Committee, in seeking a solution to this difficult 
problem, found considerable difficulty in reconciling the 
right of the patient to select his own doctor with the obliga- 
tion of the acting practitioner to hold the practice together 
for the appointed successor. 

87. During the year the problem has been accentuated by 
a number of instances in which a full-time locum has, in 
fact, secured admission to the medical list of the area to the 
detriment of the appointed successor. In the event of the 
area being classified as ““ open,” the Medical Practices Com- 
mittee has no option but to grant the application. The 
attention of the Committee also has been drawn to occasions 
when, following the appointment of a successor, an inor- 
dinate number of patients have been found to have trans- 
ferred to the list or lists of local doctors who have been 
appointed to take care of the practice pending the appoint- 
ment of the successor. . 

88. The Committee has therefore established a special 
subcommittee which, with the aid of legal advice, is studying 
all aspects of the problem, and will report its recommenda- 
tions to the Conference next year. 


ALLOCATION OF PATIENTS TO GENERAL 
PRACTITIONERS 

89. At the last Annual Conference it was recommended 
that, when a patient was being attended by a registered prac- 
titioner other than his or her N.H.S. practitioner and with- 
out the latter’s consent, the N.H.S. practitioner should be 
permitted, if he so desired, to have the patient Temoved 
from his list immediately. 

90. The Committee has considered this matter in consul- 
tation with the Private Practice Committee of the Associa- 
tion. The conclusion has been reached that the present 
arrangements for the removal of a patient from a doctor’s 
list are quite adequate for their purpose and that no change 
is called for. 


REMOVAL OF NAMES FROM DOCTORS’ LISTS 
91. The Committee has now discussed with the Ministry 
a proposal put forward by the Conference last year that 
the executive council should be responsible for tracing 


patients on the list of a practice in those cases where a death 
or retirement vacancy had recently been filled. It was felt 
that in these circumstances the executive council should 
satisfy itself that every possible method of inquiry had been 
made before removing the patients from the practice 
list. 

92. The Committee has been assured that executive 
councils do, in fact, make every effort to trace missing 
patients, and the Ministry maintains that so far as this aspect 
of their work is concerned it is not practicable to place any 
additional responsibilities on executive councils. The Com- 
mittee therefore suggested that where a vacancy is filled, 
in the absence of any direct proof to the contrary, the list 
should not be purged for two years. The Ministry has 
undertaken to look at this suggestion, but has pointed out 
that it might well increase the dangers of inflation and might 
therefore prove inadvisable. 


REINSTATEMENT OF EX-SERVICE MEN ON 
DOCTORS’ LISTS 


93. The Committee has once again asked the Ministry to 
arrange for the automatic reinstatement of Services per- 
sonnel on doctors’ lists on discharge from the Forces, and 
the views of the Conference on this subject have been repre- 
sented in the strongest possible terms. The Ministry felt, 
however, that the proposal had to be resisted on two 
grounds—firstly, that its administration would be both costly 
and complex, and, secondly, that the practice would in- 
evitably increase the already substantial degree of inflation 
of doctors’ lists. It pointed out that a sample check carried 
out in the area of one large executive council had revealed 
that some 31.3% of ex-Service men registered within one 
week of release, 73% within one month of release, and 
88° within three months of release. 

94. The Committee, whilst impressed by these figures, felt 
that they were insufficient to enable it to reach any con- 
clusion on the situation generally and asked for further 
inquiries to be carried out in other sample areas. This 
further check showed the following results in the areas 
named : 


Executive Council Registration within: 

Area 1 month 3 months 6 months 
Birmingham 10% 87% 96% 
Essex 55% 86% 96% 
London .. 50% 75% Not known 
Reading .. 80% 90% 100% 


95. In addition, an independent inquiry carried out at the 
Central Registry showed that 56% registered within one 
month, 78% within three months, and 92% within six 
months. The figures are of particular significance in this 
instance because they represent an average for the whole 
country. 

96. The Committee feels that, in view of the situation as 
it is now shown to exist, it would not be justified in pursuing 
the suggestion that special machinery should be established 
for the purpose of automatic reinstatement. 


ELIMINATION OF INFLATION 


97. The Committee has long regarded the establishment 
of an alphabetical index as essential to the efficiency of the 
Central Registry, and is convinced this step is necessary to 
check the present inflation of lists and to safeguard the 
provisions of the distribution scheme. This view was re- 
emphasized by the Conference last year and the Ministry 
was asked to take immediate steps to establish an alpha- 
betical index. Unfortunately the Committee is not able to 
report any satisfactory progress and it is hoped that the 
Conference will again reaffirm its views on this subject. 

98. A resolution passed by the Conference last year sug- 
gested that instructions should be printed on the medical 
card requesting the patient to notify the executive council 
of any change of address. The Ministry has undertaken to 
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consider this matter in consultation with the Committee 
when other amendments to the medical card are under con- 
sideration. 


COMMITTEE ON GENERAL PRACTICE OF THE 
CENTRAL HEALTH SERVICES COUNCIL 


99. The Committee has made a detailed study of the 
Report of the Committee on General Practice within the 
National Health Service, which was set up by the Central 
Health Services Council. 

100. The Committee’s detailed comments and criticisms 
were circulated to local medical committees, who were them- 
selves invited to express their own views on any part of 
the Cohen Committee’s report. Many local medical com- 
mittees took advantage of this opportunity, and the task of 
collating the views of local medical committees with those 
already expressed by the G.M.S. Committee has now been 
completed with a view to any necessary action being taken. 


TRAINEE GENERAL PRACTITIONER SCHEME 


Review of the Scheme 


101. In response to the views expressed by the Conference 
last year the Committee has set up a special subcommittee 
to re-examine the Trainee General Practitioner scheme. This 
subcommittee has now completed its general review of the 
scheme and an interim report setting out the conclusions 
and recommendations reached will be sent to local medical 
committees later this year. At the same time, local medical 
committees wili be asked to submit their own views on the 
subject, particularly from the point of view of how the present 
scheme has worked out in their own areas. A final report 
will be submitted to the 1956 Conference. 


Remuneration of Trainee General Practitioners 


102. The Committee has sought an increase in the maxi- 
mum salary which the Ministry of Health pays, through 
the principal, to the trainee general practitioner. It bas 
been pointed out that the present rate is inadequate having 
regard to present-day circumstances, and the Ministry has 
undertaken to give the matter careful consideration. 

103. The Committee is also to discuss with the Ministry 
the possibility of making monthly payments to the trainer 
in respect of the trainee’s salary. 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


104. The Assistants and Young Practitioners Subcommittee 
has continued to examine a number of problems which face 
assistants and unestablished principals. 

105. One matter which has received the most careful con- 
sideration during the past session has been the whole ques- 
tion of the employment of “ permanent ” assistants in general 
practice. A report of a special subcommittee which was set 
up to examine the matter was submitted to the Subcommittee 
and its views are referred to later in this report. 


PRESCRIBING AND DISPENSING 


Joint Committee on Prescribing 


106. In its last report the Committee referred to the 
decision of the Central and Scottish Health Services Coun- 
cils to appoint a Joint Standing Committee on the Classi- 
fication of Proprietary Preparations under the chairmanship 
of Sir Henry Cohen. This Joint Committee would under- 
take the classification of new proprietary preparations as 
they were introduced and would take the place of the 
original Joint Committee on Prescribing on Form E.C.10. 

107. The Association was invited to nominate a general 
practitioner to serve on this Committee, but, before doing 
so, further inquiries were made as to its constitution and 
precise terms of reference. As a result, the Committee is 
satisfied that the new Joint Committee has not the power — 
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given to its predecessor—*“to consider the desirability f 
placing any restriction on prescribing by general ple 
tioners.” Nevertheless, the Committee felt that the : 
posed constitution did not allow sufficient representation of 
general practitioners. This view was accepted by the Central 
Health Services Council, and, at the suggestion of the Co 
mittee, the Council of the Association nominated Gen 
general practitioners to serve on the Joint Committee. The 
Committee is pleased to report that these nominees were 
accepied and have now been appointed to the Joint Cm 
mittee. 


Prescribing of Proprietary Preparations 

108. Following the Minister’s announcement in Parliament 
that doctors would be asked not to prescribe certain pro- 
prietary preparations in cases where it had not been possible 
to reach satisfactory price arrangements with the manufac- 
turers, the Committee was shown a draft circular letter 
to doctors in which the Ministry set out details of the pro- 
prietary preparations which were affected. An immediate 
assurance was sought from the Ministry that the Minister's 
announcement in no way departed from the agreed policy 
that the general practitioner would be free to prescribe what- 
ever he thought necessary in the best interests of his patient, 
This assurance was readily forthcoming, but the Committee 
pointed out that the phraseology in the draft circular by 
no means made this clear. 

109. After further discussion the Ministry agreed to amend 
its circular to meet the Committee’s wishes, but the Ministry 
was left in no doubt as to the Committee’s view that it was 
unfortunate that the Minister had opened his campaign by 
referring to a group of well-known proprietary anti- 
asthmatics which, though more costly, were frequently ones 
which individual patients had found from experience were 
best tolerated and most efficacious in their particular case. 
A change of drug in such a case might have a bad psycho- 
logical effect. 


Prescribing of Preparations Which are not Drugs or 
Medicines 


110. The Committee agreed with the Ministry that there 
was no longer any need for the Ministry to be informed of 
cases in which executive councils decided to take no action 
where a prescription was referred to them by Pricing 
Bureaux. Similarly, it was agreed that, where the prac- 
titioner did not wish to exercise his right to appear before 
the local medical committee, the Minister on his part would 
not submit representations and that, in consequence, the 
arrangement whereby local medical committees were asked 
to give the Ministry 14 days’ notice of any cases of this 
nature could be discontinued. 

111. To avoid misunderstanding, however, the Committee 
would like to emphasize that the Regulations themselves 
are unaltered and that the results of these cases must be 
notified to the Ministry. 


Remuneration of Medical Practitioners for the Supply 
of Drugs and Appliances 


112. Now that Pricing Bureaux are more up to date with 
their work, the Ministry felt that the arrangements whereby 
advance payments on account were made in respect of 
drugs and appliances supplied were no longer necessary and 
that the normal system of settlement in arrear could be 
resumed. 

113. The Committee raised no objection to this proposal, 
but experience has shown that there is still considerable 
delay before dispensing doctors paid on the basis of the 
Drug Tariff receive the moneys due to them each quarter. 
In consequence, the Committee has represented to the 
Ministry that, as the practitioner is usually expected to settle 
his account with his supplier monthly, he should, in order 
to avoid hardship, still be able to obtain on application 
advance payments from the executive council. 
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List of Appliances 
114. The Committee is seeking the addition of the follow- 
P articles to the list of appliances prescribable by general 
practitioners in the National Health Service : 


(1) Pessaries (Simpson's shelf, celluloid ring, india- 


rubber ball). 
(2) Tubular gauze. 
(3) “ Alficetyn ” nonad tulle. 
(4) Finger cots. 
(5) “ Cellanband bandages. 
(6) Two-way-stretch knee-caps. 


List of Specially Expensive Drugs 
115. At the request of the Committee the Ministry has 
added the following substances to the special list of expensive 


drugs : 
“ Mysoline. 
Piperazide preparations. 
Streptomycin. 


prescriptions for Items on the Specially Expensive List 

116. It will be remembered that the Committee accepted 
the Ministry's proposal that a Form E.C.10 printed on 
coloured paper might be introduced for use by dispensing 
doctors who wished to issue prescriptions for items on the 
special list for which payment was made over and above the 
dispensing capitation fee. The Ministry has now suggested 
that the use of these coloured forms should be extended 
to all dispensing doctors whether paid by drug capitation 
fee or on the basis of the Drug Tariff. In this way the 
Ministry hoped that all prescriptions issued to patients on 
dispensing lists would be readily identifiable. 

117. The Committee sees no objection to this proposal 
and the Ministry has been so informed. 


Form E.C.10 

118. Although the Committee had recommended to the 
Ministry that there should be an early return to the practice 
of making up pads of Form E.C.10 by means of staples, 
it was suggested at the Conference that the present type of 
pad which is secured by means of an adhesive material had 
a number of advantages which made its retention advisable. 

119. The Committee therefore asked the Ministry to 
arrange, as soon as practicable, for the issue of pads of both 
types so that practitioners might choose whichever type of 
pad they found most convenient. The Ministry maintains 
that, to do as the Committee wishes, might well lead to 
supply difficulties, but the matter is still under consideration. 


Methylpentynol 

120. The Committee’s attention has been drawn to the 
fact that methylpentynol (marketed under the name of 
“oblivon”), because it was not a scheduled poison, was 
freely available to members of the general public. In view 
of the dangers inherent in the free sale of oblivon, the Com- 
mittee felt that some restriction should be placed upon it. 
The Committee was informed that the Pharmaceutical 
Society was then in process of circulating its members to 
the effect that, in view of the dangers of indiscriminate use 
or use in excessive quantities, the Council of that Society 
felt that the drug should be available only on medical or 
dental prescription. 

121. The Committee feels that, in the absence of the 
inclusion of methylpentynol in the scheduled poisons, this 
is the most effective method of controlling its free sale. It 
wishes to record its appreciation of the prompt action taken 
by the Pharmaceutical Society. 

“ Casilan ” 

122. The Committee has discussed with the Ministry of 
Health the suggestion made by the Annual Conference last 
year that high protein substances such as “ casilan” should 
be regarded in all cases as foods. 7 

123. The Ministry, whilst willing to offer general guidance 
on the subject, felt, as did the Committee itself, that it 
would be undesirable to depart from the principle that the 


‘arrangements are not unreasonable. 


general practitioner must remain free to prescribe such sub- 
stances in individual cases where he felt it to be justified. 
The Department did not think it practicable to single out 
any particular product nor to go beyond what the Definition 
of Drugs Joint Subcommittee had felt able to say. 

124. In consequence, it was agreed that the best method 
of meeting the situation was the insertion of an explanatory 
statement in Prescribers’ Notes based on those cases where 
the decisions of referees on appeal had given a clear lead. 


Cod-Liver Oil and Malt 


125. As a result of a suggestion that there was an increas- 
ing number of references of prescriptions for cod-liver oil 
and malt, the Committee has discussed a proposal made by 
the Representative Body of the Association that prescrip- 
tions for this substance should not be questioned unless 
they exceed 4 lb. The Committee is given to understand 
that in no case is a prescription under 4 Ib. challenged by 
Pricing Bureaux, and that, even so, where it subsequently 
transpires that a patient is suffering from tuberculosis, no 
further action is taken. The Committee feels that these 


Insulin Syringes 
126. The Committee, in consultation with the Diabetic 
Association, is representing to the Ministry of Health that” 
the recently introduced 1} c.c. type of insulin syringe is not 
suitable for the purpose for which it was designed. Not 
only is it an extremely clumsy instrument from the point of 
view of self-administration, but its capacity is too small 
for the larger doses of insulin which are frequently ordered. 
The Ministry is being asked to provide a 2 c.c. syringe of 
the same length as the present 1 c.c. syringe, but with a 
wider barrel. There is no criticism of the 1 c.c. syringe, 
which has proved most satisfactory in use. 
127. At the same time, the Committee has pointed out 
that it would be of considerable advantage if a spirit con- 
tainer were provided with these two syringes in an endeavour 
to reduce the many breakages which occur and to facilitate 
sterilization. 


ECONOMY IN PRESCRIBING 


Areal Averages 

128. The Committee reaffirmed its view that the only effec- 
tive method of combating excessive prescribing would be an 
early return to the system of full pricing and areal averages 
whereby the individual doctor is notified of his own pre- 
scribing costs, together with the area and national averages. 
129. Although the arrears of work which faced Pricing 
Bureaux made it impossible for the system to be introduced 
at once on a national basis, the Ministry agreed that, as an 
interim measure, in those areas where pricing averages could 
be computed, a system of areal averages would be reinsti- 
tuted in the first place for groups of counties selected in 
rotation. The first of these statistics have now been com- 
piled and circulated to general practitioners in the areas 
selected. 
130. The Committee hopes that the availability of figures 
which will enable the doctor to compare his prescribing 
costs with those of his colleagues in the area will do some- 
thing to reduce the cost of prescribing. The Committee has 
now had an opportunity to examine the actual statistics 
which the Ministry has been able to produce, and they are 
clearly open to criticism in one or two respects. The Com- 
mittee intends to discuss these points of criticism with the 
Ministry to ensure that future figures are compiled on a 
completely realistic basis. 


Stock Orders 

131. It will be remembered that the Conference last year 
expressed its full support of the Committee’s view that the 
immediate introduction of stock orders for doctors’ imme- 
diate prescribing needs would result in substantial savings 
in the pharmaceutical service. Unfortunately, it had not 
then proved possible to secure the co-operation of the 
chemists, without whose participation the scheme could ‘not 
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be operated, and the Conference expressed the wish that 
further efforts should be made to overcome the difficulties 
which were preventing the implementation of the stock 
orders arrangements. 

132. The Committee is pleased to record that the need for 
finding a solution to this problem was also stressed in the 
recently published report of the Committee on General 
Practice. The matter is to be discussed again with the 
Ministry of Health, and the Committee will do all it can to 
give effect to the Conference’s wishes in this matter. 


SUPPLY OF MEDICINES TO PRIVATE PATIENTS 


133. The Chairman of the Committee, accompanied by the 
Chairman of the Private Practice Committee, met the 
Minister of Health to press the Association’s claim that 
private patients should be entitled to drugs and appliances 
under the National Health Service. A very full discussion 
took place and a report of this meeting is set out in 
Appendix B. 


DISCOUNT ON DRUGS 


134. Further discussions have taken place with the National 
Pharmaceutical Union and the Association of British 
Pharmaceutical Industry in an effort to secure an equitable 
rate of discount for dispensing doctors. The Committee 
has, for some considerable time, protested against a situa- 
tion which in some instances results in the doctor suffering 
actual financial loss when supplying certain items to his 
patients. The chemists were made very well aware of the 
very considerable feeling in the profession on this issue. 

135. Subsequently, the Committee was informed that the 
Association of British Pharmaceutical Industry would be pre- 
pared to recommend to its constituent members that manu- 
facturers and wholesalers should increase to a mater.al extent 
the professional discount allowed to N.H.S. dispensing 
doctors on ethical proprietary preparations. 

136. This offer is to be considered by the Rural Practices 
Subcommittee, whose views will be reported to the Con- 
ference by the Chairman of that Subcommittee. 


CHARGES FOR PRESCRIPTIONS 


137. The Committee and its Rural Practices Subcommittee 
have given careful consideration to the view expressed at 
the last Conference that dispensing doctors should be placed 
in the same position as chemists in the matter of collecting 
prescription charges. The Committee has however reached 
the conclusion that it would be unwise to disturb the present 
position. Briefly, the chemist has deducted from his 
remuneration a number of “ shilling charges ” equivalent to 
the number of prescriptions which he submitted to the Pric- 
ing Bureau less $d. (id. in the case of rural pharmacists) in 
respect of each Form E.C.10 to cover any losses he may 
sustain through being unable to collect the charges. Taking 
the rural chemist, who is in the most advantageous position 
from this point of view, the tolerance allowed is in the 
region of 3°,—-a comparatively small margin. The dispens- 
ing doctor, on the other hand, is not fettered by any hard 
or fast limits and suffers no arbitrary deduction from his 
remuneration—a position which was established only after 
lengthy and difficult negotiations with the Ministry when 
prescription charges were first imposed. Moreover, should 
the executive council consider that a doctor is collecting 
insufficient charges he has the right to justify himself before 
his own colleagues on the local medical committee. 

138. Again, the instructions to executive councils stress 
that charges of this nature should not be brought unless 
they have good reason to believe that a substantial breach 
of the regulations is involved. Even when the local medical 
committee finds against the doctor, he still has the right of 
appeal to a body upon wh'ch dispensing doctors are repre- 
sented. The Committee feels that in view of all these facts 
the position of the dispensing doctor is far better than that 
of the chemist, and it can see no grounds for believing that 
to place the dispensing doctor in the same position as the 
chemist would be to the former's advantage in any way. 


139. During the course of the past sessicn the : 
has been asked to give some guidance to loca] medica] 
mittees on the margin which the dispensing doctor —_ 
be allowed before any conclusion was reached that he 
not complied with the regulations. The Committee ls 
that in this, as in many other instances, each case pact 
judged on its individual merits and in the full light of the 
circumstances of the practice concerned. It feels that this 
is a matter which is best left to the discretion of local 
medical committees. 


POSTGRADUATE COURSES 
Grants for Locums 


140. Following representation to the Ministry the Com- 
mittee is pleased to report that it has been agreed that the 
grant which is made towards the expenses of engaging g 
locum during the period that a general practitioner is attend. 
ing a postgraduate course should be increased to 16 guineas 
per week. 

141. The new rate is payable from September 1, 1954, 


Assistants 


142. The Ministry has also agreed that, from the same 
date, assistants in general practice will be eligible to apply 
for a grant under the refresher course arrangements. The 
Committee accepted a suggestion by the Ministry that jn 
order to be eligible for a grant an assistant should have 
been qualified as a medical practitioner for at least three 


years. 
Courses in Specific Subjects 


143. The Committee has received several requests that 
courses in specific subjects should be available under the 
scheme—notably, obstetrics. The matter has been discussed 
with the Ministry, who have assured the Committee that, 
providing the course in question is recognized by the univer- 
sity concerned, there will be no difficulty about it ranking 
for a grant under the scheme. In consequence, if any local 
medical committee feels that there is a call for any course 
in a particular subject in its own locality, they should 
approach the university authorities. Similarly, difficulties 
arose in one area over the recognition of a refresher course 
consisting of evening sessions. Here again the Committee 
understands that, provided the university authorities give 
prior recognition to such a course, the grant will be payable. 


Subsistence Allowance 


144. The Committee has concluded that the rates of sub- 
sistence allowance granted to general practitioners attending 
refresher courses are inadequate. It intends to ask the 
Ministry to bring the allowances more into line with present- 
day circumstances. 


CERTIFICATION 
Certification for Surgical Corsets 


145. Following the decision of the Conference last year 
to seek the abolition of medical certificates to secure exemp- 
tion of surgical corsets from purchase tax, the Committee 
has -discussed the matter once again with the Board of 
Customs and Excise. After a frank discussion the following 
letter was received from the Board of Customs and Excise : 


“In your letter of 25th October you made further repre- 
sentations about the abolition of medical certification to 
secure exemption of corsets from Purchase Tax; and on 
6th December a deputation from the General Medical Ser- 
vices Committee came to see me to discuss this question. 

“We have given careful consideration to the points which 
you and your colleagues made at the meeting and I am now 
writing to put our views on record. 

“In the first place I should like to make it clear that 
there is no tax exemption for corsets as such. The general 
position is that tax is not chargeable on surgical appliances ; 
and there are of course many articles which by reason of 
their physical characteristics are clearly identifiable as sut- 
gical appliances. In the field of clothing, however, there is 
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a range of articles, chiefly abdominal and other belts, which 
not so readily identifiable. Here the crux of the matter 
is how to give the benefit of the exemption to those articles 
which are genuinely surgical appliances and at the same time 
to exclude those which are no more than ordinary made-to- 
measure garments. It is difficult to see how this distinction 
be made except by the method we now adopt, but 
equally 1 am sure you would agree that it would be 
extremely difficult to justify withdrawing the tax exemption 
for all surgical appliances merely because of some minor 
difficulties of identification in the case of corsets. 

“Had the exemption from Purchase Tax for surgical 
appliances become completely redundant as a result of the 
National Health Scheme we might agree that the time had 
come to consider its withdrawal, but experience shows that 
this is in fact not so. There are apparently still many people 
who are prepared to buy their appliances without going to 
hospital and there are good reasons why it would be undesir- 
able to upset this state of affairs. These people save the 
country expense and considerably case the burden on the 
hospitals. As you will appreciate, the political difficulties 
of getting an exemption of this kind withdrawn would indeed 
be formidable. 

“At the moment, therefore, I think we must take it that 
removal by legislation of the tax exemption on surgical 
appliances is a non-starter. This being so, we in this Depart- 
ment have to recognize that we have neither the power nor 
the right to refuse the benefit of the exemption to any 
individual. who is entitled to it. Nor can we insist on his 
attending hospital where it is not his wish to do so. But it 
is certainly not our wish that the administrative side of the 
exemption should place any undue burden on the doctors. 
It was for this reason that we removed severe enteroptosis, 
gastroptosis, etc., from the list of conditions for which certi- 
ficates would be accepted. It was fully appreciated that 
those conditions had given rise to abuse and were leading 
to unnecessary calls on the doctors. We think you would 
agree that since these steps were taken the position has 
much improved and demands on doctors had dropped con- 
siderably this last year or two. But we should like to assure 
you and your members that we are fully conscious of their 
views on the question of certificates and we are anxious to 
do all we can to ease the situation. With this in view we 
now propose to discontinue the need for further medical 
certificates when replacement appliances are required. We 
are notifying the suppliers concerned accordingly. This 
additional measure should reduce still further the demands 
made on the doctors and I trust that it will go a good way 
to meeting your members’ complaints.” 


146. Thus although the Board has not been able to agree 
to the total abolition of certificates it has offered to discon- 
tinue the need for further medical certificates when replace- 
ments are required. 

147. The Committee feels that with the implementation of 
this proposal the steady decline already noticed in the 
number of certificates required will continue and this will 
substantially reduce the burden which has fallen on general 
practitioners in the past. 


Hospital In-patient Certificate 
148. A suggestion was made by the Northampton Local 
Medical Committee at the last Conference that the hospital 
in-patient certificate (Form Med.10) should be redrafted 
to state the fitness or unfitness for work of ‘the patient. In 
view of the fact that these hospital intermediate certificates 
are normally issued by lay personnel, the Committee feels 
unable to support the proposal. It has, however, suggested 
to the Ministry of Pensions and National Insurance that the 
footnote now printed on this certificate form should be 
amended so as to remind the patient that an intermediate 
certificate issued by the hospital is valid for eight days after 
discharge. This step should reduce the calls made upon 
general practitioners. 
149. The amended footnote will read as follows : 
“If a final certificate is not issued on discharge from 
hospital you (the claimant) should obtain a further certi- 


ficate from your doctor within a week of discharge. You 
should obtain a final certificate before resuming work.” 


STANDARD OF ACCOMMODATION IN SURGERIES 
AND WAITING-ROOMS 


150. Early in the new session, statements in Parliament 
and in the press again focused public attention on the 
standard of surgery and waiting-room accommodation pro- 
vided by general practitioners. Although in October, 1953, 
a circular letter on the subject by the Chairman of the Com- 
mittee was sent to every general practitioner in the National 
Health Service, no precise information was available either 
to confirm or deny the allegations which had been miade 
from time to time of inadequate or unsatisfactory practice 
accommodation. Furthermore, it was clear that a general 
survey under arrangements to be made by the Ministry and 
executive councils was both inevitable and imminent. 

151. The Committee, feeling that this was a matter which 
was primarily of concern to the profession rather than one 
which called for official action under the regulations, dis- 
cussed the problem with the Ministry of Health, and, in 
consequence, it was agreed to seek the co-operation of local 
medical committees in carrying out surveys of the practice 
accommodation in their own areas. 

152. The vast majority of local medical committees in 
England and Wales have agreed to co-operate to the full 
and it is hoped that within a reasonable time the Committee 
will have an accurate picture of the general situation 
throughout the country. 


PRACTICE ACCOMMODATION 


153. A special Subcommittee has been set up to look at 
the general question of practice accommowation. Cases have 


arisen from time to time when general practitioners succeed- _ 


ing to death or retirement vacancies have been faced with 
considerable difficulty in obtaining suitable accommodation, 
whilst the establishment of new housing estates, the clear- 
ance of slum areas, and redevelopment schemes generally 
have added to the problems which doctors face in acquiring 
suitable new or alternative surgery premises. The condi- 
tions under which local authorities should rent premises 
to general practitioners calls for particular examination in 
present-day circumstances, and this and a number of 
associated problems are under active consideration. In view 
of the many complicated factors involved it is unlikely that 
the Subcommittee’s full report on these matters will be 
available until the 1956 Annual Conference. 


SERVICE COMMITTEES AND TRIBUNAL 
REGULATIONS 


154. Negotiations have continued with the Ministry of 
Health on the recommendations made by the special. sub- 
committee which has been reviewing the Service Committees 
and Tribunal Regulations. The Committee is pleased to 
report that agreement has now been reached on the various 
matters under discussion, and the Subcommittee’s report of 
these negotiations appears in Appendix C. The Committee 
recommends : 

Recommendation A : That the Report of the Subcommittee 
on Service Committees and Tribunal Regulations be approved. 


MATERNITY MEDICAL SERVICES 


Ante- and Post-natal Care 

155. In the last report the Committee referred to the diffi- 
culties which had arisen in a number of areas over the pay- 
ment of fees to general practitioners undertaking the ante- 
or post-natal care of patients who had elected-to be con- 
fined in hospital. Special arrangements had been agreed 
with the Ministry whereby, although the confinement was 
to take place in hospital, in exceptional cases where, in the 
opinion of the genera! practitioner, it was inconvenient for 
the patient to attend hospital for her antenatal or post- 
natal care, or where at the hospital’s request the general 


practitioner undertook these services, the latter should be 
entitled to claim appropriate fees from the executive council. 


Com- | 
it the 
ing a 
'tend- | 
lineas 
1954, 
Same 
The 
at in 
have 
three | 
| 
| 
the | 
issed | 
that, | 
iver- | 
king | 
jocal | 
urse | 
ould | 
Ities | 
jurse | 
ittee | 
give | 
ible. | 
4 
sub- | 
‘the | 
ent- 
year 
mp- 
ttee 
of 
to 
ich 
ow | 
t 
ral | 
; 
is | 
& 


140 Aprit 2, 1955 


GENERAL MEDICAL SERVICES COMMITTEE 


SUPPLEMENT 
BRITISH 


156. It was clear that these arrangements were not work- 
ing smoothly in all areas, and the Committee has therefore 
discussed the whole problem with the Ministry of Health, 
who have agreed to circulate a further memorandum to 
hospital authorities on the subject. The Committee has had 
an opportunity of examining a draft of the memorandum 
and has informed the Ministry that in its view the guidance 
given does not adequately emphasize the general practi- 
tioner’s role in the maternity services. Discussions are 
continuing. 

Maternity Record Card 

157. The Conference last year suggested that practitioners 
should be provided with maternity record cards of a size 
suitable to fit inside the medical record envelope. The 
Committee fully supports this proposal and appropriate 
representations have been made to the Ministry of Health. 


Use of Pethidine in Midwifery 


158. A draft circular was submitted to the Committee early 
last year drawing attention to the possible dangers of a 
midwife using a supply of pethidine which had been 
obtained by a general practitioner by prescription on Form 
E.C.10 when she was already in a position to supply herself 
through the medical officer of health. 

159. Following consultation between the Ministry of 
Health and the Home Office, the original draft has since 
been withdrawn and a circular has been issued in which it 
is stated that, whilst it is legally in order for a midwife 
working with a general practitioner to use a supply pre- 
scribed by the doctor or issued directly to him, nevertheless, 
to prevent confusion and waste, it is desirable that the 
general practitioner should not himself prescribe but should 
rely on the midwife’s supply obtained through the medical 
officer of health. 

160. The Committee corsiders that the revised form of the 
circular meets the criticisms which were made of the original 
draft. 

Submission of Claims 

161. The Committee is suggesting to the Ministry that, in 
the case of claims for services given following an emergency 
aid call from a midwife, the present period for submitting 
claims should be extended to six months. It is not always 
possible for the general practitioner to give the final post- 
natal examination within the three months now allowed, 
and it is important that more tolerance should be given in 
the submission of claims. 


The Obstetric List 


162. The Committee js grateful for the support given to it 
by the Conference last year for its contention that the 
Obstetric List served no useful purpose and should be 
abolished. This matter is being pressed with the Ministry 
of Health. 


General Practitioners and Institutional Midwifery 
Springfield Maternity Home, Blackburn 

163. The Committee has made a strong protest to the 
Ministry about the decision by the hospital management 
committee to close the Springfield Maternity Home at Black- 
burn. Not only was the decision to close Springfield taken 
without adequate consultation with the local general practi- 
tioners, but the actual evacuation of the patients was carried 
out with complete disregard for their responsibility for the 
patients then in the home. The alternative accommodation 
offered was neither convenient nor practicable as far as the 
doctors in Blackburn itself were concerned, and representa- 
tives of the Blackburn and Lancashire Local Medical Com- 
mittees were invited to accompany a deputation to the 
Ministry on the subject. 

164. This deputation was received by the Permanent Secre- 
tary to the Ministry, who, whilst holding out little hope of 
reversing the decision of the regional hospital board to 
close Springfield, gave an assuraffce that the Board would 
be asked to consider carefully the provision of alternative 
accommodation which would be reasonably accessible to 
general practitioners in Blackburn. Later, a meeting of the 


Board took place at which representatives of the Vari 
interests concerned were invited to be present to state their 
views as to the provision of alternative accommodati 
The Board subsequently announced that it had reached the 


- conclusion that the provision of additional general-practj. 


tioner maternity beds within the boundaries of the Coun 
Borough of Blackburn to replace those no longer availabje 
at Springfield was impracticable. ‘ 

165. In view of the very strong feeling in the area, the 
Committee suggested that, in an attempt to meet the oppes- 
ing views of both sides to the dispute, the situation should 
be investigated on the spot by representatives of the Ministry 
and the G.M.S. Committee. This proposal was not accepted 
by the Ministry, and in consequence a personal interview 
was sought with the Minister on the subject. It is, however 
apparent that the Minister is unwilling to intervene in 4 
matter which he considers to be within the competence of 
the regional hospital board and the hospital management 
committee. The Committee feels that it has taken every 
step open to it, but is both disappointed and disturbed that 
so little has been achieved as a result of its efforts. 


Portwey Maternity Hospital, Dorset 


166. The Committee has similarly made representations 
in support of the provision of general-practitioner maternity 
beds at the Portwey Maternity Hospital, Dorset. Efforts 
by the local medical committee have proved unavailing and 
the Committee, in consultation with the local bodies, js 
making a direct approach to the regional hospital board, 


PROVISION OF DIAGNOSTIC AND ANCILLARY 
FACILITIES 


167. In view of the unfortunate experience at the Spring- 
field Maternity Home, Blackburn, and in other parts of the 
country, it is not surprising that a good deal of concern 
has been expressed that proposals to withdraw or vary 
clinical facilities which have been granted to general prac- 
titioners can reach an advanced stage before they come to 
the notice of the Committee. Such variations concern the 
provision of both general-practitioner beds and of diagnostic 
and other ancillary services. Propcsals of this sort are 
generally initiated in a committee of the regional hospital 
board or in the hospital management committee, and, 
although there may be a general-practitioner member on 
the board or management committee itself, he may not neces- 
sarily be a member of the particular committee or sub- 
committee concerned. The Committee therefore drew the 
Ministry’s attention to the desirability of instituting cen- 
trally early and full discussions on any proposals affecting 
facilities for general practitioners. 

168. The Ministry expressed its full agreement that local 
medical committees should be informed and consulted at 
an early stage when any propesal was made on the hospital 
side affecting facilities available to general practitioners. 
It has undertaken to raise the matter with both senior 
administrative medical officers and secretaries of regional 
hospital boards. It will, ‘at the same time, remind them 
of the desirability of including general-practitioner repre- 
sentation in all hospital management committees, The 
Ministry has also undertaken to take similar action so far 
as boards of governors of teaching hospitals are concerned. 


REPRESENTATION OF GENERAL PRACTITIONERS 
IN HOSPITAL ADMINISTRATION 


169. The Committee has continued its efforts to secure 
adequate representation of general practitioners in all 
spheres of hospital administration. 

170. In the case of regional hospital boards, the Com- 
mittee is pleased to report that there is now at least one 
general practitioner on every Board. In the teaching hos- 
pitals, however, the situation is far from satisfactory and, 
to quote the London area as an example, on only six of 
the Boards is general-practitioner representation at present 
included in the membership. j 

171. In appointing the members of regional hospital 
boards, the Ministry is required by the Act to consult such 
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zations as may be recognized as representative of the 

ical profession in the area. Unfortunately, no similar 
obligation exists in the case of boards of governors of teach- 
ing hospitals. The Committee felt, however, that there was 
no reason why the Association should not seek to submit 
nominations under the provisions in the Act which require 
the Minister to consult with such other organizations as 
appear to him to be concerned, and, through Branches and 
pivisions of the Association and the local medical com- 
mittees in the area, or preferably a combination of these 
bodies, nominate general practitioners to serve on boards of 
governcrs of teaching hospitals. This procedure would in 
no way modify the arrangements under which nominations 
are sought from the regional hospital board and medical 
staff of the hospital concerned. 

172. The Committee therefore recommended to the 
Council that, in future years, Branches and Divisions of 
the Association, in consultation with local medical com- 
mittees, should be invited to forward to Headquarters for 
transmission to the Minister the names of suitable genefal 
practitioners who were willing to serve on boards of gover- 
nors of teaching hospitals. The Council has accepted this 
recommendation and the new arrangements will be put into 


effect next year. 


EMPLOYMENT OF GENERAL PRACTITIONERS IN 
HOSPITAL 


173. In its report to the last Annual Conference the Com- 
mittee gave a detailed account of the negotiations which 
had then been taking place between the Joint Committee 
for Consultants and the Ministry of Health on the terms 
upon which general practitioners should be employed in 
N.H.S. hospitals. The G.M.S. Committee maintained that 
no practitioner working as a clinical assistant under super- 
vision should be paid less than the rate laid down under 
paragraph 10(b) of the terms and conditions of service for 
hospital staff—that is, £175 per annum per weekly half-day. 
Subsequently, the Ministry put forward a proposal that a 
rate of pay of £125 per annum per weekly session would be 
appropriate. At that time negotiations were proceeding 
in Committee “ B” of the Medical Whitley Council for a 
review of the remuneration of hospital medical staffs, and 
it was agreed between the Staff and Management Sides that 
the actual rate of payment for practitioners working as 
clinical assistants should be left in abeyance until the major 
question was resolved. 

174. Nevertheless, although the remuneration of hospital 
medical staffs has since been revised no final decision has 
been reached on the rate laid down in para. 10(b) of the 
terms of service. The Committee is keeping in close touch 
with the Central Consultants and Specialists Committee of 
ihe Association on this issue, and it has been agreed that it 
would be advisable to defer any final decision until agree- 
ment has been reached on the future pattern of junior 
hospital staffing. 

175. In the meantime the Ministry has agreed that general 
practitioners undertaking these duties should continue to 
be paid at the rate laid down in paragraph 10(b)—that is, 
£175 per annum per weekly half-day. 

176. The Committee has been led to understand that, 
in some circumstances, there has been reluctance on the 
part of general practitioners in sending their patients to a 
hospital staffed by specialists who are also practising in the 
same area as general practitioners. The Committee is not 
unappreciative of this point of view and of difficulties which 
might arise, but hopes that every endeavour will be made 
at local level to overcome any obstacles which might militate 
against securing for the general practitioner his proper place 
in the hospital service. 


APPOINTMENT OF CASUALTY OFFICERS IN 
HOSPITALS 


177. The Committee’s attention has been drawn to the 
difficulty which is being experienced by many hospitals in 
obtaining the services of casualty officers. During the course 


of discussions with the College of General Practitioners it 
was suggested that consideration might be given to making 
it a requirement of entry into general practice that the prac- 
titioner should previously have held a casualty post. The 
Committee did not feel able to support this requirement. 
Whilst sympathetic with the position of the hospital authori- 
ties, the Committee feels that, to a large extent, the shortage 
of casualty officers is bound up with the reluctance of hospital 
authorities to admit general practitioners on a sessional basis. 
The Committee feels that the position would be eased and 
the hospital assisted if general practitioners were invited to 
undertake hospital sessions in rotation under arrangements 
which could be made locally. In this way general practi- 
tioners could gain useful experience within the limits of time 
which their respective practice commitments might allow. 
178. These views have been placed before the Ministry. 


ASSISTANTS IN GENERAL PRACTICE 


179. Early in 1953 the Assistants and Young Practitioners 
Subcommittee drew the Committee’s attention to the diffi- 
culties which were being experienced by assistants in attain- 
ing principal status in the National Health Service. A 
number of suggestions for solving the problem have been 
put forward by the Subcommittee—directed in the main to 
a reduction of the additional list of patients allowed by 
virtue of the employment of an assistant. 

180. In the view of the parent Committee, none of the 
suggestions advanced would have successfully solved the 
main problem—that of the principal who advertises succes- 
sive posts “ with a view ” and then has a series of assistants, 
none of whom is taken into partnership. The Committee, 
therefore, established a special subcommittee to examine the - 
problem and to see what action could most usefully be taken 
to meet the views advanced by the Assistants and Young - 
Practitioners Subcommittee. Its report is set out in 
Appendix D. 

181. Before reaching any final conclusion on the recom- 
mendations made by the Subcommittee, the Committee 
remitted the whole report to its Assistants and Young Practi- 
tioners Subcommittee for its comments. After a very full 
discussion, the Assistants and Young Practitioners Subcom- 
mittee passed the following resolution : 

“That the Subcommittee welcomes the recommenda- 
tions contained in the report as a first step in the solution 
of the problem, which it will continue to study.” 

182. The G.M.S. Committee feels that the recommenda- 
tions contained in the report would do much to solve the 
problems now facing ass'stants in general practice. It there- 
fore recommends : . 

Recommendation B : That further efforts should be made, 
through the deans of medical schools, and through honorary 
secretaries of local medical committees, to ensure that final- 
year students and newly qualified practitioners are fully informed 
of the importance of entering into a formal agreement when 
accepting a post as an assistant, either with or without a view. 
C That the Ministry of Health should be 
asked : 

(i) To insert an additional section in paragraph 8 of the 

Terms of Service of General Practitioners so as to make it 

clear that local executive councils shall, in consultation with 

local medical committees, periodically review all, cases in 
which consent has been given to the employment of an 
assistant ; 

(ii) By means of a circular letter to executive councils to 
point out that, whereas under the regulations the normal 
maximum additional list of patients permitted by virtue of 
the employment of an assistant is 2,000, local executive 
councils have power, where after consultation with local 
medical committees they are satisfied that a reasonable case 
exists for so doing, either after due notice to withdraw their 
original consent to the employment of an assistant or modify 
the number of additional patients otherwise permitted under 
their allocation schemes. 

Recommendation D : That an appropriate letter be sent to 
local medical committees, drawing their attention to the pro- 
posed arrangements, and offering general guidance upon the 
principles they should adopt when advising their local executive 
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councils that in a particular instance it would be appropriate 
to withdraw the consent already given to the employment of an 
assistant, or to modify the size of list. 

Recommendation E: That a principal implementing a 
“view " registered with the executive council should have the 
right to claim retrospective payment on the basis of notiona! 
lists for a period up to a maximum of one year. 


GENERAL-PRACTITIONER REPRESENTATION ON 
THE CLINICAL RESEARCH BOARD 


183. The Committee, in conjunction with the College of 
General Practitioners, has again made strong representations 
that general practitioners should be entitled to represen- 
tation on the Clinical Research Board. 

184. The Board is by no means unsympathetic, and the 
matter will be raised again when the term of office of the 
present members has expired. + 


GENERAL DENTAL SERVICES 


Dental Anaesthetics 

185. On a number of occasions the Committee’s attention 
has been drawn to the inadequacy of the fee paid to general 
practitioners for providing dental anaesthetics. This matter 
has been discussed with the British Dental Association, who 
pointed out that the dentist can hardly be expected to pass 
on to the doctor a higher fee than he in fact receives from 
the Dental Estimates Board, and that the only remedy lies 
in a general upward revision of the scale of fees paid to 
dentists. 

186. The Committee has therefore offered the British 
Dental Association its full support in any negotiations 
with the Ministry for an increase in the dental anaesthetic 
fees at present paid by the Dental Estimates Board. 


Dental Haemorrhages 

187. After long discussion with the Ministry the regula- 
tions have now been amended to enable a general practi- 
tioner to claim a fee for attending a case of haemorrhage 
following a dental extraction. Unfortunately there remain 
two circumstances in which a practitioner is unable to ob- 
tain a fee—namely, where the haemorrhage follows extrac- 
tion in hospital and where the haemorrhage follows dental 
treatment given privately. 

188. The Committee has been able to make little headway 
in the first set of circumstances, but, following discussions 
with the Ministry of Health, it is understood that the dental 
scale of fees now makes it possible for a dentist to make a 
claim when the arrest of haemorrhage follows an extraction 
carried out privately, provided that he is also taking part 
in the general dental services. When the dentist is in purely 
private practice no claim can be made on the National 
Health Service. 

189. The Ministry is also looking into the possibility of 
paying more than one fee where more than one practi- 
tioner is called upon to arrest dental bleeding following the 
same extraction. 


POST-MORTEM EXAMINATIONS 


190. It has been suggested that arrangements should be 
made which would enable a practitioner to have a post- 
mortem performed by a consultant pathologist on any case 
of particular clinical interest—the cost being borne by the 
National Health Service. Because of possible legal impli- 
cations, the Committee sought advice on the situation gener- 
ally, but, unfortunately, the various enactments on the sub- 
ject are by no means clear and are possibly out of keeping 
with present-day conditions. The Committee believes that it 
would serve no useful purpose to raise this matter officially 
with the Government departments concerned and is satisfied 
that, from a practical point of view, the position is ade- 
quately covered. In general, post-mortems can be divided 
into five main groups, namely: 


(1) Those undertaken at the request of the coroner, 
which fepresent the majority of cases. Here the coroner 


H MEDICAL JouRNAL 
has an overriding interest over all other persons, 
cases of clinical interest come within this category 

(2) Another fairly large group—those carried out : 
hospital—covers many cases of clinical interest. — 
sent of the relatives is necessary in these instances, byt 
in most cases is readily forthcoming. 

(3) A group which can be described as ex-hospital cases, 
Here, if the general practitioner is in doubt, he can ask 
the hospital authorities to conduct a post-mortem and 
the certificate will be given in the proper way without 
reference to the coroner. 

(4) Those where a general practitioner has attended 
the patient for some time. In these instances, he can 
communicate with the coroner, who can order a Post- 
mortem, where the cost is defrayed from public funds, 
Here, again, a certificate can be given without an inquest, 

(5) Lastly, there is a group where the relatives or 
executors wish for a post-mortem. In all these cases it js 
wise, as a matter of courtesy, to advise the coroner—the 

“cost falls upon the relatives or executors making the 
request. 

191. Within the limit of the instances which are cited above, 
any general practitioner who is in doubt over a case involy- 
ing matters of clinical interest or public policy can achieve 
his objective through one or other of these channels. It js 
felt, therefore, that in view of the adequate arrangements 
which can already be made in the vast majority of cases no 
further action is called for at the present time. 


NOTIFICATION OF PUERPERAL PYREXIA 


192. The Committee has agreed to a suggestion by the 
Ministry of Health that the form of notification of puerperal 
pyrexia should be amended by adding the words “ cause if 
known.” The change was suggested because many notifica- 
tions arose from pyrexia due to some known cause and not 
involving any epidemiological hazard. 


REPORTS OF ACCIDENTS TREATED AT HOSPITAL 
CASUALTY DEPARTMENTS 


193. The Committee’s attention has been drawn to diffi- 
culties which are experienced by doctors in cases where 
patients present themselves for treatment stating that they 
have been involved in an accident and received treatment at 
a hospital casualty department. In the absence of any infor- 
mation about the nature of the injuries sustained and the 
treatment which has been afforded by the casualty officers, 
considerable inconvenience is caused to both patient and 
doctor. 

194. The Committee, in consultation with the Central Con- 
sultants and Specialists and Public Health Comraittees of 
the Association, is investigating the possibility of asking 
hospital casualty departments to send short reports of these 
cases to the family doctor. 


MEDICAL BOARDS 


195. The Committee has been examining the possibility of 
facilitating the exchange of information between National 
Service medical boards and general practitioners where a 
patient is rejected as unfit for National Service. 

196. The question of automatic notification has previously 
been discussed but found to be impracticable. The Ministry 
of Health suggested that it would be helpful if the patient 
was informed that the reasons for his particular grading 
were available to his general practitioner on request and 
that the address to which inquiries should be sent was 
notified at the same time. 

197. The forms in question will be suitably amended and 
the Committee hopes that the action taken will prove to 
some degree a solution to this problem. 


REPORTS FROM GENERAL PRACTITIONERS 


198. The Committee has been asked for its views on the 
desirability of a general practitioner charging a fee for a 
report called for by a patient’s employer. The Committee 
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takes the view that a distinction should be made between 

cases where the report is required in the patient's own 
interests (for example, where a firm is prepared to make an 
ex gratia payment of salary if they can have some assurance 
that the employee is likely to return to work “within a 

nable time ”) and those where reports are required by 
an employer for administrative convenience in organizing the 
work of his firm or undertaking. In the former case, where 

a brief statement as to the patient’s fitness or unfitness 
for work is all that is required and it is in the patient's 
own interests that it should be given, it is the view of the 
Committee that no fee should be charged. In other circum- 
stances the Committee feels that the general practitioner is 
fully justified in charging a fee. 


APPOINTMENT OF AN ADVISER IN GENERAL 
PRACTICE TO THE MINISTRY OF HEALTH 


199. The Committee, having learned of the appointment of 


' an adviser in general practice to the Ministry of Health, 


sought an undertaking from the Ministry that such an 
appointment would in no way affect its own position as the 
source to which the Ministry looked for advice on all ques- 
tions affecting general medical services. 

200. The Ministry has assured the Committee that the 
new appointment should in no way be interpreted as imply- 
ing any reflection on the arrangements for consultation on 
general practice problems which have developed so success- 
fully since the Service began, nor will it in any way diminish 
such consultation in the future. 


“HANDBOOK FOR GENERAL MEDICAL 
PRACTITIONERS ” 


201. Following the publication of the consolidated N.H.S. 
(General Medical and Pharmaceutical Services) Regulations, 
1954, the Ministry has revised its Handbook for General 
Medical Practitioners. The Committee was given an oppor- 
tunity of examining the Handbook in draft and it should 
be issued within the next few months. 

202. The Ministry has been asked to consider whether the 
new edition of the Handbook cannot be published in loose- 
leaf form as is the case in Scotland, since there have been 
suggestions that, by so doing, it -will facilitate any future 
revisions which may prove necessary should the regulations 
again need amendment. 


CHILDREN’S COMMITTEES 


203. At the last Annual Conference the Committee was 
asked to take such steps as were open to it to persuade local 
authorities, firstly, to co-opt general-practitioner represen- 
tatives to Children’s Committees, and, secondly, to encourage 


“the attendance of a local authority medical officer at the 


meetings of these committees. The Committee understands 
that it is already within the powers of the local authority to 
arrange for the attendance of a medical officer of health or 
one of the authority's medical advisers at meetings of Child- 
ren’s Committees, and that in many instances full advan- 
tage is taken of this arrangement. 

204. As far as general-practitioner representation is con- 
cerned, the Committee, through the Ministry of Health, has 
been in touch with the Home Office. The Home Office feels 
that it would not be proper for it to put any pressure on 
local committees to use their powers of co-option, but rather 
that in any particular areas where difficulty was being experi- 
enced the matter should be taken up on a local basis. 

205. The Committee accepts this suggestion as the most 
practical way of dealing with the situation. 


LOCAL MEDICAL COMMITTEES AND PRIVATE 
PRACTICE APPOINTMENTS 


206. The Committee’s advice has been sought on the pro- 
Priety of local medical committees selecting practitioners 
for private appointments. In a particular case in point, the 


Admiralty asked the executive council to submit the name 
of a practitioner suitable for appointment as an Admiralty 
surgeon and the executive council, in turn, referred the 
request to the local medical committee. 

207. After careful consideration, the Committee has con- 
cluded that, whilst it would be quite proper for a local medical 
committee to circularize all doctors eligible for appoint- 
ment when such a course is more satisfactory than adver- 
tising on a national basis, it feels that, once the local medical 
committee has obtained the names of those practitioners who 
wished to apply for the post, then all should be forwarded 
to the employer, with whom the final selection must rest. 
The Committee does not feel it desirable for any preliminary 
selection to be made by the local medical committee when 
posts outside the National Health Service are involved. 


GENERAL PRACTSTIONERS AND LOCAL 
AUTHORITY SERVICES 


208. The Committee, together with the Public Health - 


Committee of the Association, has under consideration a 
draft circular letter which the Ministry is proposing to circu- 
late to local authorities on the subject of the facilities made 
available to the general practitioner by local authorities. 


VACCINATION AND IMMUNIZATION 


209. In its last report the Committee referred to the 
Ministry’s proposal that a further circular letter should be 
issued setting out its policy on vaccination. It will be 
remembered that this action was suggested because the 
Committee had been disturbed to learn that a number of 
local authorities were proposing to discontinue the pay- 
ment of fees for records of successful vaccination in the 
case of adults. The Ministry’s circular, which the Com- 


mittee had an opportunity of examining in draft, has now . 


been issued and the Committee hopes that it will prevent 
similar difficulties arising in the future. 


Vaccination Pad 


210. Following representations by the Committee that the 
existing vaccination pad had proved to be unsatisfactory, 
the Ministry has introduced a new type of pad. The small 
square pad in which a piece of “cellophane” prevents con- 
tamination of the dressing when the tabs are removed is 
an improvement upon the old type, and the Committee 
decided not to press its original request for a type of single- 
strip dressing. 


LEGAL POSITION OF THE NURSE 


211. The Committee has been consulted by the Royal 
College of Nursing on the preparation of a memorandum 
on the legal position of the nurse who undertakes procedures 
outside her professional scope. : 


ACCIDENTAL POISONING OF CHILDREN 


212. Discussions have continued with the Pharmaceutical 
Society about the protection of children against accidental 
poisoning by medicinal preparations. It is felt that no 
absolute safeguards can be provided by legislation, and the 
main duty of protection must always rest with the parent 
‘or guardian of the child. The Committee proposes to issue 


a joint memorandum on the subject at an early date and. 


to initiate as much publicity as possible for it. 


THE DEFENCE TRUSTS 


213. The balance sheets and statements of income and 
expenditure of the National Insurance Defence Trust and 
the General Medical Services Defence Trust for the year 
ended December 31, 1954, are appended (Appendices E 
and F). 

214. A statement showing the contributions so far received 
from each area is being sent to local medical committees. 


A. TALBOT ROGERS, 
Chairman, 


General Medical Services Committee. 
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GENERAL MEDICAL SERVICES SUBCOMMITTEE 
(SCOTLAND) 


Chairman and Vice-Chairman 
215. C. J. Swanson, Aberfeldy, and Catherine Harrower, 
Glasgow, were appointed Chairman and Vice-Chairman 
respectively for the Session 1954-5. 


Subcommittees 
216. The following Subcommittees were appointed for the 
session: Chairman's, Rural Practitioners’, Colliery Practi- 
tioners’, Dispensing Capitation Fee, Joint Subcommittee with 
the Central Consultants and Specialists Committee (Scot- 
land) on Relation of General Practitioners to Hospitals, 
Special Subcommittee to consider the effect of the Working 
Party’s Proposals on General Paactitioner Remuneration in 
Scotland, Subcommittee to consider Medical Service Com- 
mittees and Tribunal Procedure, and the Highlands and 

Islands Practitioners’ Subcommittee. 


Representation 

217. Representatives of the Subcommittee were appointed 
to the following committees: Central Consultants and 
Specialists Committee (Scotland), and their Anaesthetic Ser- 
vices, Ophthalmic Services, and Radiological Services Sub- 
committees ; Maternity Services, Public Health, Partnership 
Advisory, and N.H.S. (Scotland) Review Subcommittee of 
Scottish Committee ; Assistants and Young Practitioners’ 
Subcommittee of G.M.S. Committee ; Staff Side of Medical 
Subcommittee of Scottish Advisory Committee (Whitley) ; 
Liaison Committee with Scottish Association of Executive 
Councils ; International and Scottish Advisory Distribution 
Committees ; Editorial Committee of Prescribers’ Bulletin ; 
Scottish Central Medical Recruitment Committee ; Group 
Practice Loans Committee ; Medical Advisory Committee 
under Regulation II of the Medical and Pharmaceutical 
Committees and Tribunal Regulations; Scottish General 
Dental Services Committee of the British Dental Associa- 
tion. 

Partnership Practice 

218. The Special Subcommittee which was set up to revise 
and redraft the Partnership Memorandum has now com- 
pleted its task, and the Memorandum has been reprinted. 
The Subcommittee is glad to report that its publication has 
been well received. Copies may be obtained on application 
to the Scottish Office, British Medical Association, 7, 
Drumsheugh Gardens, Edinburgh, 3, or the Glasgow 
Regional Office, British Medical Association, 234, St. 
Vincent Street, Glasgow, C.2. 


Remuneration 

219. (a) Distribution Scheme. The Subcommittee which 
has under consideration the effects of the Working Party's 
Proposals on remuneration of general practitioners in Scot- 
land has submitted a report to the G.M.S. Subcommittee 
to the effect that the new Distribution Scheme is working 
satisfactorily. The position will be reviewed in a year’s 
time. 

220. (b) Supplementary Annual Payments. The Central 
Supplementary Annual Payments Committee, which is com‘ 
posed of representatives of the Department and the General 
Medical Services Subcommittee (Scotland), has already met 
to consider certain applications for payments. The repre- 
sentatives of the Subcommittee on this Committee are 
C. J. Swanson, Catherine Harrower, and J. T. Baldwin, with 
J. T. McCutcheon in attendance as an observer. 


Group Practice Loans 

221. The Scottish Group Practice Loans Committee first 
met on April 5,.1954, and has now held four meetings and 
considered 21 applications. The Scottish share of the sum 
available for granting interest-free loans to doctors setting 
up group practices is £12,000. As no loans were approved 
in the financial year 1953-4, £24,000 was available for dis- 
tribution in 1954-5. Loans totalling £21,250 have been 


approved to 14 groups of applicants. Three applications 
were refused, three withdrawn, and one held over for further 
consideration. 

Mileage 


222. The Subcommittee is pleased to report a satisf 
outcome of the negotiations regarding a reallocation of 
the mileage fund in so far as the Highlands and Islands area 
is concerned. It is anticipated that this will now result in 
practitioners in this area receiving mileage payments at the 
same rate as their colleagues elsewhere. This matter jg 
referred to in the General Medical Services Committee's 
Report, paragraph 66. 


Laboratory Service 
223. Proposals have been submitted to the Subcommittee 
by the Pharmaceutical Society for the setting up of a labora- 
tory service for general practitioners. Local medical com. 
mittees have been consulted with regard to the facilities at 
present available in their particular area. The matter has 


been referred to a Joint Subcommittee of the Genera| ° 


Medical Services Subcommittee (Scotland) and the Centra] 
Consultants and Specialists Committee (Scotland), who are 
examining the proposals further in consultation with repre- 
sentatives of the Pharmaceutical Society. 


Medical Service Committees and Tribunal Procedure— 
Regulations 

224. A preliminary discussion was held with the Depart- 
ment regarding certain proposed amendments to the above 
Regulations. The Subcommittee is, however, awaiting the 
Report of the General Medical Services Committee on this 
subject before considering further proposals. 


Standard of Surgery and Waiting-room Accommodation 
225. Proposals from the Department of Health in con- 
nexion with a survey of surgery and waiting-room accom- 
modation have been considered, and the matter has been 
discussed fully in the Subcommittee and with representatives 
of the Department. It has now been agreed that the survey 
should be the responsibility of the executive councils, 
acting in consultation with local medical committees, pro- 
vision being made for any local medical committee to 
undertake the review themselves should they so desire. 


Admission of Assistants to Medical List 

226. The Subcommittee has had discussions with the 
Scottish Association of Executive Councils on the desirability 
ot adopting the English procedure whereby only a part-time 
assistant building a list of his own may be admitted to the 
list of an executive council. The matter is still under 
discussion. 

Inducements Payments 

227. The Subcommittee has been considering, in consulta- 
tion with the Department of Health, the general question. 
of inducement payments, with particular reference to a 
“ target” net income below which practitioners in the great 
majority of cases would qualify for inducement grants, and 
also the possibility of fixing an inducement payment to a 
particular practice so that when a vacancy is advertised it 
should be possible to include in the advertisement the amount 
of inducement grant payable. 


Form E.C.10A 
228. Discussions are beirig held with the Department 
regarding the method to be adopted to ensure that prescrip- 
tions, which include drugs covered by the Dangerous Drugs 
Regulations, on stock order forms comply with these Regu- 
lations. It is: probable that the discussions will result in 
Forms E.C.10A ‘having to be completed in duplicate by 


means of a carbon so that a copy may be retained by the 


chemist. 
Superannuation Regulations 
229. The Subcommittee has been represented at a meeting 
in London between representatives of the General Medical 
Services Committee and the Ministry of Health, and in 
Scotland with representatives of the Central Consultants and 
Specialists Committee (Scotland) and the Department of 
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Health, regarding certain proposed amendments to the 

rannuation Regulations. The three main points under 
consideration are : superannuation deductions in partner- 
ship practice, part-time hospital appointments held by 
general practitioners, and short service and death gratuities. — 


Ambulance Service 

230. The Subcommittee has agreed with the Department 
of Health’s proposals which resulted in the setting up of 
regional ambulance committees—which include representa- 
tives of local medical committees—in an effort to ensure 
the smooth and economical working of the ambulance 
service. 
Form R.M.2(A) 

231. Representations have been made to the Department 
of Health regarding the possible re-drafting of this form, 
and a meeting was held recently at which the various sugges- 
tions of the Subcommittee were considered. The Depart- 
ment’s ubservations on the proposals are awaited. 


Back-debits and Back-credits 

232. Discussions have been held with the Department re- 
garding the possibility of abolishing both back-debits and 
back-credits, and both sides appeared to favour such an 
arrangement. Representations were duly made to the 
G.M.S. Committee, but, while that Committee received the 
proposals favourably, it could not agree to support our 
suggestion for the abolition of back-debits and back-credits 
on a U.K. basis, since the Annual Conference of Local 
Medical Committees in 1954 had resolved in favour of the 
continuance of this system. This matter is referred to in the 
Report of the G.M.S. Committee, paragraphs 51-3. 


The General Practitioner and Hospital Service 

233. After much discussion by the Joint Subcommittee of 
the General Medical Services Subcommittee (Scotland) and 
the Central Consultants and Specialists Committee (Scot- 
land), the Subcommittee has now received and endorsed 
recommendations by the Joint Subcommittee designed to 
accelerate the introduction of some of the recommendations 
contained in the report of the Scottish Health Services 
Council on this subject. It has been suggested to the 
Department that they should advise the setting up of joint 
committees between executive councils and hospital boards 
to examine the situation. 


Change of Name and/or Address 

234. A suggestion was made to the Department of Health 
for an amendment of the medical card whereby a space 
could be provided to enable patients to notify direct to 
executive councils a change of name and/or address. In 
addition, it was suggested that tear-off pads might be pro- 
vided for the use of practitioners in notifying such changes. 
The Department has now agreed to the proposals. 


Small Practice Vacancies 
235. In connexion with this matter, which was mentioned in 
last year’s Report, very little progress has been made. The 
question has again been discussed by the Liaison Committee 
with the Scottish Association of Executive Councils and the 
Department, but so far nothing definite has materialized. 
The matter is still under discussion. 


Maternity Services 

236. The Maternity Services Subcommittee of the Scottish 
Committee has again suggested to the Department some 
amendment of the maternity record card and the claim 
forms. In addition, the attention of the Department has 
been drawn to the difficulties which exist in some cases 
because of the requirement for practitioners to carry out 
antenatal examinations at the 36th and 38th week of 
pregnancy. As a result of the representations it is hoped 
that any difficulties which may have been experienced will 


no longer exist. CHARLES J. SWANSON, 
Chairman, 
General Medical Services Subcommittee (Scotland). 
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APPENDIX A 

ATTENDANCES AT MEETINGS OF GENERAL 

MEDICAL SERVICES COMMITTEE AND ITS 
SUBCOMMITTEES (TO MARCH 17, 1955) 


Subcommittees, 
Name G.M.S.C. Deputations, etc. 
Actual | Possible | Actual | Possible 
Arthur,J.G. é 7 8 1 1 
Baldwin, J.T. .. 6 8 
Beauchamp, A. (Chairman of 

Conference of L.M.C.s) m 6 8 2 5 
Bleakley, J. 6 8 
Bowie, D. C. ae 8 8 4 4 
Brown, A. - 8 8 6 6 
Brown, J. A. A 4 8 — _— 
Callander, L. Dougal 8 8 
Campbell, A... Ki 1 8 1 1 
Cardew, B. Ret a sk 8 8 4 5 
Catto, F. S. 8 8 
Chalke,H.D. .. 7 8 2 2 
Cronhelm, H. J. (Deputy for 

Dain, H. Guy... 8 8 3 3 
Darling, W. N. 5 8 _ — 
Davies, A. B. 7 8 6 7 
Everest, L. 6 6 
Faulkner, H. C. 7 8 
Gibbons, P. J... 5 8 3 5 
Goodwin, E. W. 6 8 1 2 
Grant, L. D. 5 8 
Gray, F. .. 8 8 15 16 
Green, R. 6 8 1 2 
Gregg, E. A. = 3 8 
Hamilton, R. C. 8 8 = 1 
Hargest, T. J. 7 4 8 i 2 
Harrower, Kate 7 8 1 2 
Hickley, G. M. .. 2 2 -= -- 
Hilditch,H. P. .. 2 6 3 3 
Hill, T. Rowland 8 1 
Hollis, H. F. 7 8 — 
Hutchinson, D. F. 7 8 4 5 
Innes, I. G. 6 8 3 
Killick, C. F. R. 4 8 3 6 
Knox, W.M... 7 8 1 1 
Lishman, F. ‘cid 8 8 1 1 
McConnel, R. W. 8 8 
McDonald, D. T. 1 8 -- 1 
McNee, Sir John 8 
Mathias, A. N. .. 8 8 1 2 
Maurice-Smith, K.S. .. 8 8 2 4 
Milloy, J. M. (deputy for J. R. 

Nicholson-Lailey) 1 1 — 
Murray, J. D. R. ie 6 8 - 1 
Nicholson-Lailey, J. R. 4 5 1 1 
Page, F. T. 2 4 — 
Pridham, J. A. .. 7 8 3 3 
Rogers, A. Talbot (Chairman) . . 8 8 25 28 
Rose, F. M. *s a 7 8 4 6 
Rose, H. N 8 8 3 3 
Russell, L 6 8 3 3 

tt, C. M. 8 8 1 2 
Scott, S. Noy 4 4. 
Smorfitt, F. A. 6 8 2 2 
Sorsby, M. 8 8 
Sutherland, H. H. D, 8 8 2 3 
Swanson,C. J. .. 8 8 — 7 
Thorp, H. 7 8 = — 
Wand, S. .. ae 8 8 7 12 
Whitaker, D. F. .. 7 8 — 1 
Williams, G. P. .. 8 8 — 1 
Wilson, A.S... 8 8 1 4 
Wood, H. S. Howie 8 8 3 4 
Woolley, W. 1 4 1 
Young, J. B. 8 
Adams, K. 2 2 
Anderson, D. T. -- 1 1 
Brown,G.B. 1 1 
Browne, H. J... 1 1 
Doherty, I. H. P. 2 2 
Elliott, J. E. 1 1 
Forbes, R. — 1 1 
Foreman, Mary I. — ~- 1 1 
Gethen, R. C. R. 1 1 
Gilmore, J. — 1 1 
Gould,G.M. .. 2 2 
Hughes, D. M. .. 1 1 
Lawrence, R. A. A. R. — — 1 3 
Maiden, A.M. .. 1 1 
Marshall, J.B. .. us 2 2 
Mathews, R. G. .. ‘ nf 1 
Milner, A. 1 1 
Murray, M. V. 1 1 
Picton, A.D... 1 1 
Poteliakhoff, A. 2 
Sawdon, Eleanor M. — — 3 3 
Sim, D. .. _ 1 
Stewart, J. A. — — 3 3 
Taylor, C. — — 1 3 
Vickers, H. — — 1 1 
Wells, J. D. 1 
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ATTENDANCES AT MEETINGS OF GENERAL 
MEDICAL SERVICES SUBCOMMITTEE (SCOTLAND) 
AND ITS SUBCOMMITTEES 


|_G.M.S. Subcom- | Subcommittees and 
mittee (Scotland) Deputations 


Actual | Possible | Actual | Possible 


Alston, D. 
Anderson, J. R. .. 
Anderson, W. D. 
Auchterlonie, N. 
Baird, W. A. 
Baldwin, J.T. .. 
Bowman, F. J. S. 
Cable, J. Ewen .. 
Cameron, Angus 
Campbell, Angus 
Campbell, J. M. .. 
Cumming, A... 
Darling, W. Neil 
Dunbar, J. 
Emslie, W. Ingram 
Erskine, G. 
Fergusson, R.S. C. 
Fordyce. A.B. .. 
Fulton, W.W. .. 
Gardner, W.S. .. 
Gibson, W. 
Girvan, A. M. 
Grant, I. D. 
Hamilton, J. G. M. 
Hamilton, J. N. 
Hamilton, R. C. 
Harrower, Catherine 
Henderson, S. J. 
Hutchison, B. 


Lang, 
Langmuir, J. R. 
Logan, D. Dale .. 
Macarthur, J. C. 
Macaulay, J. L. .. 
McCallum, J. D. 
McGregor, A. M. 
McGregor, R. M. 
Mackie, A.W. .. 
MacLeod, A. J. .. 
MeMillan, J. C. 
Millar, A. F. Wilkie 
Mitchell, A.D. .. 
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Scott, A. .. 
Sinclair, F. McE. 
Smith,A.M. .. 
Smith, W. E. 
Strathern, H. 
Swanson, C. J. 
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APPENDIX B 


NOTE OF A DISCUSSION WITH THE MINISTER 
OF HEALTH ON DECEMBER 9, 1954, ON THE 
PROVISION OF DRUGS FOR PRIVATE PATIENTS 


Present: A. Brown, A. Talbot Rogers, D. P. Stevenson, 
and W. Hedgcock. 

1. Dr. Rogers said that, in pursuing this question, the 
Committee did so with the full knowledge that its imple- 
mentation would require an amendment of the Act and 
that this might not be possible at the present time. Dr. 
Rogers referred to the very considerable amount of feel- 
ing in the profession that the present state of affairs was 
inequitable. It seemed quite unnecessary to regard pre- 


scribing as an inseparable part of general medical services, 
and the profession had always been led to believe that 
patients would be free to use separately any part of the 
services which were provided under the Act. It was believed 
that it would not be difficult to devise satisfactory machinery 
which would prevent any abuse, and, in the opinion of the 


Association, the fear that it might lead to two sta . 
general practice was quite unfounded. Whilst appreciatin. 
the present difficulties, the Committee would like to knee 
what the Government's policy would be ai a time a 
amending legislation became a practical proposition. 

2. Dr. Brown amplified Dr. Rogers’s statement, and said 
that when the Act was introduced the impression gained 
ground that patients would be able to take advantage of the 
Service either in part or in whole. Now it was found that 
the supply of drugs was tied up with treatment and that an 
amendment to the Act would be necessary to give effect to 
this part of the Association’s policy. Dr. Brown said that 
he appreciated to the full the difficulties in the political field 
and the lack of time available for legislation at the moment. 
What his Committee, the Private Practice Committee, would 
like to know was whether the Government accepted the 
view that a private patient was entitled to drugs under the 
Service. Once that principle had been decided any adminj- 
strative difficulties could be examined. 

3. The Deputy Secretary said that there were four par- 
ticular points which he would like to make. Two arose out 
of the recently published Report of the Cohen Committee 
on General Practice. Firstly, the suggestion that the pro- 
posal would introduce two standards in general practice had 
given rise to considerable resentment in the profession and, 
in his view, such a situation might well exist in reverse to-day 
when many private patients were unable to afford the drugs 
necessary for their treatment. Secondly, it had been stated 
that many doctors in private practice would be unwilling 
to accept the imposition of any necessary safeguards. The 
Association, which represented the whole of the profession, 
would be only too willing to discuss the introduction of 
measures to prevent abuse, and, indeed, some form of con- 
tract and some ultimate sanction, such as the removal of 
a licence to prescribe on Form E.C.10, had always been 
envisaged. The Association was not, of course, aware of 
the source of this statement, but, for its part, it recognized 
that if its point was met, the Association would be only 
too glad to devise adequate safeguards. 

4. The third point concerned finance. Although time alone 
would show the cost of allowing private patients their drugs 
on Form E.C.10, it was quite possible that any increase in 
the drug bill which resulted would be offset, at any rate to 
some extent, by an increase in the amount of private prac- 
tice, with a consequent reduction in the amount of public 
funds which went into the Central Pool. 

5. There remained the political aspect, and it was here 
that it was hoped that the Minister would explain the 
Government’s policy. 

6. Mr. Macleod said that there had been no change either 
in the situation generally or in his own views on the sub- 
ject. It had been suggested that there was a breach of faith 
on the part of the Government in not giving effect to a 
promise which was contained in an election manifesto. 

7. This was not so. The pamphlet issued by the Con- 
servative Party which had advocated this right for private 
patients had appeared in July, 1949. This pamphlet was 
in no way a form of election manifesto, and, indeed, the 
proposal had been dropped completely from the Party's 
electioneering programme which appeared some six months 
later. Again, in the 1951 election no mention of it had 
been made at all. The Conservative Party’s reason for 
withdrawing from its original position was that it realized 
the impracticability of making any concession on the lines 
suggested when the full and mounting cost of the Health 
Service became apparent. As far as the Cohen Committee 
was concerned, the Parliamentary Secretary’s reply in the 
House of Commons to the effect that the Cohen Committee 
was unanimous on this particular point was made in per- 
fectly good faith. No minority report or anything of a 
similar nature had appeared when the report was published, 
and, if any members of the Cohen Committee had had any 
reservations, it would have been proper for them to have 
stated this when they were considering their report in its 
draft form. 

8. From the Government's point of view the question 
raised three difficulties, those of legislation, finance, and 
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caelabiestion. The door was by no means shut. The 7. A summary of the present position setting out the out- 


oposal which was made in the 1949 leaflet was withdrawn 
cae because of the financial position of the National 
Health Service, and it had never been restored. He found 
himself in no position to give any undertaking of any sort 
that the Government would commit itself to allowing private 
patients to be supplied with drugs under the Service either 
at present or any future time. As far as the administrative 
difficulties were concerned, they were formidabte but not 

insurmountable. He did not necessarily agree with the 
views of the Cohen Committee on this particular point, and, 
if the Government agreed to give private patients this right, 
then there was little doubt that.any proposals would be dis- 
cussed with the profession in advance. 

9. In brief, Mr. Macleod said that the situation could be 
summarized—that the proposal was not repugnant to Con- 
servative principles and that the door was by no means shut. 
He could, however, give no undertaking that the change 
either could or would take place. : 

10. The Minister agreed that his officials, in consultation 
with Dr. Stevenson, should formulate and agree a state- 
ment for publication which would set out the Government's 
view on the question. 


APPENDIX C 


REPORT OF THE SUBCOMMITTEE ON SERVICE 
COMMITTEES AND TRIBUNAL REGULATIONS 
Preliminary 
1. The Subcommittee was reappointed by the General 
Medical Services Committee at its meeting on July 22, 1954, 

with the following terms of reference and personnel : 

Reference: That a Subcommittee be appointed to review the 
constitution and procedure of Medical Service Committees and 
to report with recommendations to the parent Committee. 

Personnel: A. Talbot Rogers, B. Cardew, H. Guy Dain, F. 
Gray, R. C. Hamilton, Kate Harrower, D. F. Hutchinson, W. M. 
Knox, A. N. Mathias, F. A. Smorfitt, and H. H. D. Sutherland ; 
together with three representatives of the dentists and one 
representative of the pharmacists when matters of common 
interest are under discussion. 


Chairman 


2. H. Guy Dain was appointed Chairman of the Sub- 
committee, 


Revision of the Service Committees and Tribunal 
Regulations 


3. During the past session the Subcommittee has con- 
tinued its discussions with the Ministry of Health on the 
recommendations for the revision of the Service Committees 
and Tribunal Regulations which were approved by the 
Annual Conference in 1953. Representatives of the British 
Dental Association and the National Pharmaceutical Union 
have been present throughout the negotiations. 

4. Unfortunately, there has been some delay in com- 
pleting these discussions. In the first place, the Ministry 
had to consult the Executive Councils’ Association on the 
changes proposed, and, secondly, the Committee was asked 
to consider a number of new proposals put forward by 
the Ministry itself. Nevertheless, agreement has now been 
reached on the majority of the points under discussion, and 
the Subcommittee ‘is pleased to report that most of its own 
recommendations have been accepted by the Ministry and 
will be met either by a revision of the regulations or, where 
more appropriate, by the addition of further guiding para- 
graphs in the Handbook on Service Committee Procedure. 

5. Only in a few instances has the Subcommittee decided, 
after discussion with the Ministry, not to pursue its original 
recommendations. 

6. The stage has now been reached where drafts of 
amending regulations have been prepared and regulations 
will be made and laid before Parliament if the various steps 
proposed are approved by the G.M.S. Committee and the 
Conference. 


come of the negotiations to date is set out below: 


1. Recommendations which have been Agreed with the 
Ministry of Health (Subject, in some Instances, to 
Minor Modification) 


Appointment of Chairman and Deputy Chairman 
Recommendation A: That Regulation 3(3) should be modified 
so as to leave the field open to non-members of the’ executive 
council, it being understood that notwithstanding the wider field 
cf selection envisaged, the person appointed should be acceptable 
to both parties represented on the Service Committee. 


8. The Ministry has accepted the suggestion that the post 
of chairman of a Service Committee should be open to 
non-members of the executive council with a proviso, to 
which the Subcommittee has agreed, that he should not be 
a member of one of the professions concerned. 


Position of an Interested Person who is a Member of the 
Service Committee 

Recommendation B: That provision should be made in the 
regulations for a requirement that a member of a Service Com- 
mittee who is an interested party in the matter under considera- 
tion shall be required to disclose his interest either to the 
Chairman before the meeting or at the commencement of the 
proceedings. 

9. Although in broad agreement with the Subcommittee’s 
Suggestions, the Ministry held that failure to disclose any 
interest should not invalidate the proceedings of the Com- 
mittee. The Subcommittee did not feel able to accept this 
position and maintained that, not only should members of 
Service Committees be required to disclose .their interest 
prior to the meeting, but that a record of replies made 
should be included in the Minutes of the proceedings. 

10. After further discussion, the Ministry suggested that 
the situation should be met by ensuring that the notices 
calling meetings of Service Committees refer in comprehen- 
sive terms to the duty of each member to disclose any 
interest which he may have in the case concerned. 

11. This has been accepted as an equitable solution to 
the problem, \ 


Deputy Chairman 


Recommendation C: That consideration be given to the prac- 
ticability of appointing a deputy chairman for a defined group of 
executive council areas adjacent to each other. 


12. The Ministry felt difficulty in this suggestion as tend- 
ing to divorce the deputy chairman from the actual pro- 
ceedings of any one Service Committee. The Subcommittee 
made a somewhat modified proposal, that in a group of 
executive council areas the chairman of each Service Com- 
mittee should act as deputy chairman for other committees 
in the group. The Executive Councils’ Association is being 
consulted about arrangements on these lines. 


Investigation by Service Committee 


Recommendation D: (1) That the following proviso be inserted 
after Regulation 4(1): 


“Provided that no such complaint shall be investigated as 
aforesaid unless made by a person for whose treatment the 
medical practitioner is responsible in respect of treatment 
afforded to him by such medical practitioner or person author- 
ized by him in writing to make such complaint or his spouse 
or in the case of an infant his parent or guardian or in the 
case of a person unable to make such complaint owing to 
mental infirmity a close relative or in the case of a deceased 
person his personal representative(s), or in the case of the 
Ministry of National Insurance a responsible official of that 
Department.” 


(2) That the following be inserted in place of Regulation 4(3): 


“Subject as hereinafter provided the Dental Service Com- 
mittee shall investigate any complaint that a dental practitioner 
has failed to comply with the terms of service made by a 
person for whom the dental practitioner has undertaken or 
agreed to undertake treatment. 

“ Any complaint made under this regulation shall be made 
by the person for whom the dental practitioner has undertaken 
or agreed to undertake treatment; provided that on being 
satisfied that any such person is deceased or that he is unable 
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through age, infirmity or other reasonable cause himself to 

make the complaint the Committee may investigate a complaint 

made by some other person on his behalf.” 

13. Considerable discussion has taken place on this 
recommendation and the Ministry, at first, would not agree 
that the right of complaint should be limited in the way 
proposed. Subsequently, however, it -was agreed that both 
the procedure and the regulations should be amended to 
indicate that, where the patient is able to express an opinion 
on his treatment, complaints should not be pursued except 
by his spouse or with his endorsement. Where the com- 
plaint has not been made by the patient or a properly 
authorized person, then the chairman of the executive 
council will have discretion to refer the case to the council 
for investigation under Regulation 4(5). The amendments 
which are being made in this instance largely give effect to 
the Subcommittee’s original recommendation. 


Procedure of Service Committee 
Recommendation F: That the substance of the following para- 
graph of the Handbook on Service Conimittee Procedure should 
be incorporated in the regulations: 

“7. Similarly if a practitioner’s observations on alleged acts 
of omission or commission are sought by the executive council 
prior to possible reference of a case to a Service Committee 
under Regulation 4(5) the source from which the information 
has come should be indicated and also any provisions in the 
terms of service alleged to have been broken. If no term of 
service is affected the reason why the conduct of the practi- 
tioner is being investigated should be clearly set out.” 


14. It has been agreed that the matter should be speci- 
fically covered in the regulations. 


Professional Adviser to Chairman 

Recommendation G: That the Chairman of a Service Com- 
mittee should be required to confer with a professicnal advise: 
who is not a member or a deputy member of the Service Com- 
mittee but selected by the Service Committee from a panel 
nominated by the local professional committee, when deciding 
whether a statement made by a complainant discloses prima facic 
ground of complaint. 

15. The Ministry is prepared to give executive councils 
strong advice on the subject in the Handbook, but does not 
think it appropriate to include specific provision to this 
end in the regulations. 

16. The Subcommittee accepted this view. 


Rules of Procedure—I(1)(a) 

Recommendation H: That the Clerk should be required only 
to inform the complainant of the procedure which will be 
followed if a further statement is not received within seven days, 
namely, that the case will be brought before the Service Com- 
mittee, which has power to dispense with the hearing. 

17. The Subcommittee’s recommendation, now accepted 
by the Ministry, was intended to overcome the wording of 
the rule which required the Clerk to invite the complainant 
to submit a further statement. Under the amendment now 
proposed, the complainant will merely be asked whether he 
wishes to submit a further statement within seven days. 


Rules of Procedure—I(1)(b) 

Recommendation I: That any communication from an execu- 
tive council to a practitioner informing him that a complaint has 
been lodged against him by or on behalf of a patient, shall em- 
body a clear warning that his reply will be produced at any 
inquiry which might follow and may there be used in evidence. 

18. The Ministry has accepted this recommendation, and 
it will be dealt with by an appropriate amendment to the 
Rules of Procedure. 


Rules of Procedure—I(1)}(e) 


Recommendation J: That the period of three days referred to 
in Rule 1(1)(e) be extended to seven days and a further require- 
ment of the Clerk be added to ensure that copies of the docu- 
ments are sent to the secretary of. the local professional 


committee. 


19. The recommendation has been 


Subcommittee’s 


accepted and an appropriate amendment will be made to 
the Rules of Procedure. 


Rules of Procedure—I(1)(h) 

1(1Mh) be amended so aS to 
make it obligatory to adjourn i if : ; 
joe her g y ) the committee if a new Issue js 

20. The Ministry could not accept this recommendati 
as it stood, but suggested strengthening the position ra 
respondent by laying on him the responsibility for aski 
that there-should not be an adjournment, and giving a 
Chairman express discretion whether to adjourn the meet. 
ing. As a further measure, however, the Subcommittee 
sought an amendment to Rule 1(1)(h) to make it clear that 
whenever a new issue is brought in there should be an 
opportunity for the respondent to consult his professional 
representative (if present), during which time the case should 
stand adjourned. 

21. The Ministry has agreed to amend the Rules of 
Procedure to this effect and, furthermore, has undertaken 
to include in the Handbook advice to the Chairman of the 
Service Committee that, if a new issue should arise when 
there is no professional representative available for con- 
sultation, the Chairman should advise the respondent to 


‘seek an adjournment and that the case should only be 


proceeded with if the respondent so requests in the face 
of the advice by the Chairman. 
Report of Service Committee 


Recommendation M: That the Rules of Procedure should be 
amended so that a Service Committee is not required to report in 


detail on those cases where there is no prima facie ground of 


complaint. 

22. The Subcommittee has agreed that this recommenda- 
tion could within the existing regulations be met by modi- 
fying the form of report which is used in these cases, 


Reference to Previous Cases 

Recommendation N: That an amendment be sought to Regu- 
lation 5(4) so as to ensure that reference to previous cases should 
te made only when failure to comply with the terms of service 
was found in those cases and is also found in the present case. 

23. After very full discussion, the Ministry has accepted 
the position that previous convictions should only be taken 
into account after the Service Committee had found that 
the respondent had breached his terms of service. An 
appropriate amendment will be made to Regulation 5(4). 


Representations of Executive Council to Tribunal 
Recommendation O: That the words “ any relevant findings” 
in Regulation 8 be amended to read “ any relevant findings of 
fact.” 
24. This recommendation has been accepted. 


Procedure on Appeal 

Recommendation P: That in cases where the practitioner has 
been found not guilty of a breach of the terms of service and a 
patient then appeals against the decision of the executive council, 
the persons appointed to hear the oral representations shall in- 
clude a medical or dental practitioner, as the case may be, 
selected from the panel of practitioners referred to in 
Regulation 11. 

25. The Ministry has agreed to this proposal and the 
regulations are being amended accordingly. 


Procedure on Withholding Money—Regulation 11(1) 

Recommendation R: That Regulation 11(1) be amended to 
provide that the Minister should not be empowered to impose a 
fine following either a hearing by a Servicé Committee, or an 
appeal against the findings of a Service Committee, which results 
in a verdict favourable to a practitioner. 

26. It has been agreed that the regulations should be 
suitably amended with regard to action following decisions 
of executive councils on Service Committee proceedings. 


Procedure on Withholding Money—Regulation 11(6) 
Recommendation S: That Regulation 11(6) be amended by 

(i) the addition of the words “ so far as may be in rotation” 
after the word “ Minister ” in line 4; 

(ii) the insertion of the words “ for that purpose ” after the 
word “ nominated ” in line 6. 
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om. This suggestion has been accepted and the regulations 
are being amended accordingly. 


Appeals—Dental Estimates Board 


dation T: (i) That Regulation 18(2) be amended by 
the addition of the following: 7 
“The Minister may, on the application of any person desiring 
al, extend the time for giving notice of appeal and 
“ ay so although the application is not made until after the 
oxperation of one month from the date on which notice of the 
Board’s decision was received. 
(ii) That the following be substituted for Regulation 18(3): 
“The Minister shall appoint two dental practitioners, of 
whom one shall be selected from a panel of dental practi- 
tioners who are or have been engaged in the provision of 
general dental services nominated for that purpose by organiza- 
tions which are, in the Minister’s opinion, representative of the 
dental profession. The practitioners so appointed shall hear 
the representations of the appellant and the Dental Estimates 
Board and determine the appeal. 
28. This recommendation has been accepted in principle 
by the Ministry and the regulations have been re-drafted to 
meet the Subcommittee’s wishes. 


Il. Recommendations which the Subcommittee has 
Decided not to Pursue 


Time Limit for Making Complaints 


29, In its report the Subcommittee indicated firstly that 
the period of six weeks normally allowed for a complaint 
to be lodged was unnecessarily long ; secondly, that any 
application made to the Minister for permission to investi- 
gate a complaint should be supported by a majority vote 
of the members of the Service Committee ; and, thirdly, that 
when the Minister was called upon to reach a decision on 
any application which was made for permission to consider 
a complaint which had been received after the time limit 
for making, complaints had expired he should have the 
benefit of independent advice similar to that which is given 
by the Medical Advisory Committee constituted under Regu- 
lation 11(4). The Subcommittee therefore put forward the 
following detailed recommendations : 


Recommendation E: (i) That the of referred 
in Regulation 4(4)(a) be reduced to four weeks: ; 
” Gi That the period of two months referred to in 4(4)(c)i) be 
reduced to six weeks; 

(iii) That any application to the Minister for permission to 
investigate a complaint, notice of which is received more than 
six weeks after the event, should be supported by a majority 
vote of the members of the Service Committee, and that in the 
event of a decision to refer the case the Minister should, before 
reaching a decision, be advised by a committee having a similar 
constitution to that of the —_— Advisory Committee consti- 

under Regulation 11(4); 
That be substituted for Regulation 4(4)(b): 
“The person desiring to make a complaint under this regu- 
lation against a dental practitioner shall within six months 
after the comp!etion of treatment, or within four weeks. after 
the event which gave rise to the complaint, whichever is the 
sooner, give written notice to the clerk of the council stating 
the substance of the matter which it is desired to have 
investigated ; 

(v) That the following be substituted for Regulation 4(4)(c)(ii): 

“ (ii) in the case of a complaint against a dental practitioner 
the complaint is made within six months after the completion 
of the treatment or within six weeks after the said event, 
whichever is the sooner, or” ; 

(vi) That Regulation 4(4)(cMiv) be modified so as to make 
it clear that the practitioner’s representations relate solely to the 
question of the departure from the time limit for making the 
complaint. 

30. The Ministry pointed out that the various proposals 
contained in the Recommendation could well be interpreted 
as a curtailment of the rights of the patient and, as such, 
could not be accepted. 

31. In particular, it did not feel that the period of. six 
weeks allowed for making a complaint could properly be 
reduced. Partly to meet the Subcommittee’s suggestions 


and partly in pursuance of one of its own proposals, the 
Ministry suggested that the special provision relating to 
complaints made within two months might be replaced by 
giving the patient a right to appeal to the Minister against 
the decision of an executive council not to investigate a 
complaint made after the expiration of the six-week period. 

32. The Subcommittee did not consider that a right of 
appeal by the complainant to the Minister against the 
refusal of an executive council to hear a complaint received 
out of time was necessary—particularly where the complaint 
was out of time due to misdirection. 

33. As a result of further discussions, the Ministry agreed 
to withdraw its suggestion, and the appropriate paragraphs 
in the Handbook on Service Committee Procedure will be 
strengthened to bring to the notice of the executive council 
that permission should not normally be refused in these 
circumstances. The Subcommittee has not pressed its own 
recommendations. 

34. In amending the regulations, the time-limits on refer- 
ence under Regulation 4(5) have been applied more specific- 
ally to correspond with the periods stipulated in Regulations 


4(4)(a) and (b). 


Rules of Procedure—I(1) (f) 


Recommendation K: That the words “such” and “as the 
Committee may think” be deleted from Rule 1(1)(f) so that it 
reads: 

“Either party shall be entitled to be present at the hearing 
and to give and call evidence relevant to the matters at issue, 
and may put questions relevant to the matter in dispute to the 
other party or to any witness called by him, either directly, or, 
if the committee so direct, through the chairman of the com- 
mittee. Subject as aforesaid, the procedure at the hearing shall 
be such as the committee may determine.” 


35. The Ministry’s view was that, as the rule stands, the 
Service Committee has full discretion whether to admit 
evidence and that a very substantial protection exists in 
the practitioner’s right of appeal to the Minister. In 
addition, the respondent has the right to demand an oral 
hearing if it is proposed to withhold money from his 
remuneration or impose a similar penalty, whilst the right 
of appeal is in terms wide enough to cover an appeal on 
the grounds of the admission of irrelevant evidence. 
Further in the case of an oral hearing, the case is heard 
de novo by way of a re-hearing. 

36. The Subcommittee feels that, in view of the Ministry's 
assurances on this point, its original recommendation need 
not be pursued, 


Appeal to the Courts 


Recommendation Q: That the present appeals machinery be 
amended so as to provide that the person appointed under 
Section 42 of S.I. 507 (1948) to hear the appeal should be ap- 
pointed by the Lord Chancellor, and should be a practising 
barrister or solicitor of not less than ten years’ standing, not 
being a member of the staff of the Ministry of Health. 


37. Following discussion, the Subcommittee received the 
following letter from the Ministry of Health on this point : 


“* We cannot accept this point on procedure on appeal from a 
decision of the National Health Service Tribunal. Such an 
appeal is heard in practice by a member of the legal staff of the 
Department, assisted by a practitioner selected from the appro- 
priate panel, and it has been suggested that the Minister’s officer 
should be replaced by a practising barrister or solicitor of not 
less than ten years’ standing, not being a member of the staff of 
the Ministry, and appointed by the Lord Chancellor. The cae 
will already, however, have been before the National Health 


. Service Tribunal whose chairman must under the National Health 


Service Act, 1946, possess the qualifications now proposed for 
the person to hear an appeal. The appeal is not, under the Act, 
from one Tribunal to another, but from the Tribunal to the 
Minister, who can only decide to confirm or revoke a direction of 
the Tribunal that a practitioner’s name be removed from the list: 
he has no jurisdiction where they have not directed removal. 

“‘ The function of the person hearing the appeal (who has been 
in practice, a barrister of not less than 20 years’ standing) is to 
prepare, from the facts and contentions placed before him, a 
report which the Minister refers to the appropriate Advisory 
Committee for recommendations, ,which he considers, together 
with the report, before reaching his decision. It is, of course, 
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open to the Minister to seek any further advice which he may 
consider desirable on any point arising and if matters of law 
arose it would be open to him where he thought it necessary io 
seek the views of the law officers of the Crown. 

“On this explanation of the Minister’s functions and the way 
in which they are exercised he thinks it will be agreed that the 
appointment of a barrister or solicitor in the manner suggested 
would hardly be appropriate.” 


38. The Subcommittee is satisfied that, in the light of the 
Ministry's explanation, there is no necessity for seeking a 
revision of the appeals machinery. 


Employment of Counsel 


Recommendation U: That Regulations 12, 13, 14, 15, and 16 
be amended so as to make it clear that a practitioner may be 
represented by counsel or other paid advocate, or may call 
witnesses. 

39. On reflection, the Subcommittee agreed with the view 
expressed by the Ministry that the employment of counsel 
would be inappropriate in these cases. 


Determination of Question of Whether Substance was a 
Drug 

Recommendation V: That any question under Regulations 16 
and 17 as to whether a substance ordered by a practitioner was 
a drug or not may only be investigated within a period of six 
months subsequent to the date of issue of the prescription, and 
that in the event of the practitioner appealing against the decision 
of the local medical committee the results of such appeal shall 
be notified to the practitioner within one month from the date of 
the appeal. 

40. After a very full discussion, the Subcommittee 
accepted the view advanced by the Ministry, that the 
requirements of Regulations 16 and 17 with regard to the 
use of referees makes the imposition of statutory time limits 
inappropriate. It has therefore not proceeded with this 
recommendation. 


Notices Under the Regulations 

Recommendation W: That all documents required or author- 
ized by the regulations to be sent to persons concerned with the 
hearing, should be sent by registered post. 

41. The Ministry maintained that the acceptance of this 
recommendation would involve substantial expense and, in 
consequence, it could be considered only if strong evidence 
was forthcoming of defects in the present machinery. 

42. The Subcommittee accepted this point of view and, 
although the matter will be carefully watched, it has not 
been pursued for the present. 


Ill. Proposals Made by the Ministry of Health and 
Accepted by the Subcommittee 


43. In the introductory paragraphs of this report, refer- 
ence was made to a number of amendments which the 
Ministry itself wished to see incorporated in the revised 
regulations. 

44. Although as a result of discussions between the 
Ministry and the Subcommittee a number of these pro- 
posals have not been pursued, in some instances the Sub- 
committee has accepted the Ministry’s views that it would 
be desirable to alter-the disciplinary machinery in the 
manner suggested. These matters are set out below, and, 
subject to the approval of the General Medical Services 
Committee and the Annual Conference, appropriate action 
will be taken to put them into effect. 


Procedure With Regard to Frivolous or Vexatious 
Complaints 


45. The Ministry originally proposed to amend the rules 
of procedure so as to make it clear that complaints which 
had gone so far that the observations of the practitioner 
or chemist had been obtained had ceased to be “ frivolous ” 
and should go to a hearing. The Subcommittee felt that 
this suggestion could not be justified and it put forward the 
alternative that the regulations should be so amended that 
the chairman could rule at any stage that the case was 
frivolous or vexatious, although if he approached the 


respondent at all he should do so only after the complainant 
had seen any reply and had had a definite period ip which 
to furnish any further observations, and after the chai 
had considered any further observations which might pe 
supplied by the complainant. This suggestion was accepted 
by the Ministry. 


Procedure on Appeal 


46. The Subcommittee accepted proposals that the regula- 
tions should be amended to say explicitly that the Proceed- 
ings at an appeal to the Ministry shall be in private and to 
make clear that only a practitioner who appeals has g right 
to an oral hearing in the circumstances already determined, 
Under the present regulations it is arguable that a com. 
plainant on appeal has such a right if a recommendation 
has been made to withhold remuneration, and he wishes 
more drastic action to be taken. 


Procedure on Withholding Money 


47. The Subcommittee accepted a proposal by the 
Ministry that the procedure of making separate representa- 
tions on a monetary withholding in addition to the right 
to appeal should apply only where the Ministry proposed 
to deduct a larger amount than that recommended, or when 
the quantum of the amount was not stated in the report 
of the Service Committee, as approved by the executive 
council. This suggestion involves an amendment of Regu- 
lation 7(1) to add to the notification to the parties of their 
right to appeal a notification to the practitioner or chemist 
of his right alternatively to make representations against 
a deduction recommended by the executive council, orally 
or in writing. 


Appeal from the Dental Estimates Board 


48. The Subcommittee has agreed to certain amendments 
in Regulation 18 in addition to those made on its own 
initiative (see Recommendation T). The persons hearing 
the appeal will have their powers clearly restricted to’ 
making an award which is permissible under the regula- 
tions : and provision will be made for any appeal, which 
involves a question whether a person is entitled to receive 
a particular type of service, to be dealt with by the Ministry 
outside this particular appeals machinery. 


Constitution of Medical and Dental Advisory Committees 


49. Regulation 11 provides for the constitution of these 
advisory committees, and each consists of three practitioners 
in the ‘service of the Ministry of Health and three from 
outside. The Ministry pointed out that no express provision 
is made to meet the position where one of the members 
fails to arrive or has, for some reason, been so associated 
with the case referred to the committee that he may feel 
unable to take part in the committee’s deliberations on the 
point, : 

50. The Subcommittee has agreed to the revision of this 
regulation so that the advisory committees can function 
when a quorum consisting of one practitioner from the 
Ministry, two practitioners from the panel, and the chair- 
man, are present. 


IV. Consequential Amendments to the Regulations 

51. Inevitably, the various measures listed above have 
necessitated a number of consequential amendments to the 
regulations. The Subcommittee has examined these in 
considerable detail and, having taken legal advice, is satis- 
fied that no objection can be taken to the additional amend- 
ments proposed. 


V. Responsibility for the Acts and Omissions of 
Deputies 
52. It will be remembered that the Conference last year 
passed the following resolution: . 


$5. Resolved: That arrangements should be made whereby the 
general practitioner who appoints a deputy, locum, or assistant 
should not be liable for any breaches of the terms of service by 
the deputy, locum, or assistant. 
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53. Although this matter has been carefully considered 
the Subcommittee and strong representations made to 
rd Ministry, the latter does not feel able to agree that a 
po ees immunity for the acts and omissions of his 
ties should extend to locums and assistants. As it 
rest been possible to pursue the point further, the Sub- 
mmittee has sought to secure an amendment to the 
= lations on the lines of the principles enunciated during 
~ course of earlier discussions with the Defence Societies 
pe! set out in the Report to last year’s Conference—namely, 
that where the deputy is also a principal on the medical 
list in any executive council area, whether as a partner 
or not, the deputy should be responsible for his own acts 
and omissions unless it can be shown that there is prima 
facie evidence that the principal himself had acted in breach 
of his terms of service. ae 
54, Unfortunately, whilst the Ministry accepted these sug- 
ions in principle, it felt that practical difficulties would 
arise should an executive council wish to take disciplinary 
eedings against a deputy who was not on its own 
medical list. Cases where the deputy is not on the same 


list as the principal must be very rare and the Subcommittee 


has therefore agreed that, subject to this modification, the 
regulations should be amended on the lines of its own 


proposals. 


APPENDIX D 


REPORT OF THE SUBCOMMITTEE ON 
ASSISTANTS IN GENERAL PRACTICE 


Preliminary 

|. The Subcommittee was appointed by the General Medi- 
cal Services Committee at its meeting on December 16, 1954, 
with the following terms of reference and personnel: 

Reference: To investigate the —- of the employment of 

tions. 
B. Cardew, T. J. 
Hargest, J. A. Pridham, F. M. Rose, C. M. Scott, C. J. Swanson, 
§. Wand, together with the Chairman of the Committee, ex officio. 

Subsequently, but prior to its first meeting, S. Wand with- 
drew from the Subcommittee. 


Meetings 


2. The Subcommittee has met on two occasions—January 
11 and February 2, 1955. 


Chairman 


3. B. Cardew was appointed Chairman of the Subcom- 


mittee. 
The Problem and its General Background 


4. The Subcommittee at its first meeting considered a 
factual statement of the various attempts which had already 
been made to find a solution to the problem. The Assistants 
and Young Practitioners Subcommittee first considered the 
subject and submitted its original recommendations to the 
G.M.S. Committee in January, 1953, and the protracted 
nature of the discussions, and the widely divergent views 
expressed, make it clear that no solution on the lines pre- 
viously considered is likely to find acceptance. The Sub- 
committee is equally clear, however, that some solution must 
be found if only to promote a happier understanding of the 
problems of principals and assistants alike. 


Size of the Problem 


5. Although it has not been possible to obtain a complete 
picture of the size of the problem, a good deal of information 
can be extracted from the Ministry of Health’s Report for 
1953. The figures in this Report show that the problem is 
probably not as extensive as had been imagined and that, 
if anything, it is tending to diminish. There were, in July, 
1953, 1,596 assistants in England and Wales, of whom 724 
were employed by partnerships and 872 by doctors in single- 
handed practice. Whilst the Ministry’s report does not divide 
the number of partnerships employing assistants into cate- 


gories by size of list, this data is available for single-handed 
practitioners, and the figures as at July 1, 1953, are set out 
below : 


Size of Doctor’s Lists Assistants Employed 
3,601 and over... 540 
872 


In July, 1952, the corresponding figures were : 


Size of Doctor’s Lists Assistants Employed 
1,500 an ax 16 
3,601 and over... 720 


981 

6. Thus there has been a fall of 109 in the number of assis- 
tants employed by single-handed practitioners during a rela- 
tively short period—a period, moreover, where the full effect 
of the Working Party’s proposals might not be apparent. 

7. The Subcommittee has also noted that out of a total 
of 872 single-handed' practitioners employing assistants only 
238 have lists of 4,700 and over. 


Possible Solutions 

8. Recent attempts to reconcile the opposing viewpoints on 
this subject have been confined to a consideration of the size 
of the additional list of patients which a principal may have 
by virtue of employing an assistant. In the Subcommittee’s 
view, the size of the list itself is but incidental to the real 
issues involved. The major question of principle is whether 
exception can properly be taken to one doctor employing 
another in circumstances which make it possible for him to 
derive financial advantage from so doing. ; 

9. Those who oppose the present regulations claim that they 
inevitably lead to exploitation of assistants, whilst others, 
who see no justification in seeking any change in the existing 
allocation scheme, maintain that very little financial incen- 
tive exists for a principal to employ an assistant even when 
the full extra list of 2.000 patients has been attained. 

10. The Subcommittee believes that both points of view 
are inconclusive, for a principal would be unlikely to con- 
sider the employment of an assistant unless there were good 
grounds for believing that the venture would be to his advan- 
tage in one way or another, and it does not necessarily follow 
that an assistant is exploited just because his principal 
derives some financial benefit from the arrangement. 

11. Exploitation is much more likely to occur when the 
assistant is obliged to undertake more than a fair share of 
the practice work or is not paid a salary eommensurate 
with the work he is asked to undertake. No reduction in the 
extra list could remedy cases of this nature. 

12. On the general issue the Subcommittee holds the view 
that there is nothing improper or unethical in a principal 
enjoying a monetary reward in respect of the indefinite 
employment of an assistant, provided that the salary and 
allowances paid are commensurate with the responsibility 
and work undertaken and that the assistant has had no 
reason to believe that the appointment offered would lead 
to a partnership. 

13. In the first place, the assistant is usually a man who 
is new to general practice and is learning his job preparatory 
to taking a full part as a principal in the Service, not neces- 
sarily in the practice to which he is first appointed as an 
assistant. Secondly, overall responsibility for all the patients 
rests with the principal. Thirdly, to make it economically 
impracticable to employ an assistant would react to the 
disadvantage of the small minority who prefer to remain 
as assistants and still further increase the difficulties which 
young men face on entry into general practice. The Sub- 
committee is convinced that it would be wrong to recom- 
mend any step which might limit the opportunities for 
young men to acquire a probationary period in general prac- 
tice as assistants, and for all these reasons has decided that 
it cannot recommend any change in the figures at present 
laid down in the Allocation Scheme. 
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14. Having reached this conclusion the Subcommittee 
decided to consider other possible ways of meeting some 
of the criticisms which have been made, and has examined 
the problem under three separate headings, namely : 

(1) the “ permanent ” assistant ; 

(2) the assistantship “ with view ”; 

(3) admission to partnership. 


(1) “ The Assistant who has no wish to become a Principal ” 


15. Those who elect to remain assistants in general prac- 
tice throughout their working lives do so of their own free 
will and usually for personal reasons. For such practitioners 
the remedy is clearly in their own hands if they feel that 
they are being unfairly treated. Insistence upon a written 
agreement setting out equitable terms of employment is the 
only possible safeguard, and, in the Subcommittee’s view, 
any attempt to legislate further for this group is imprac- 
ticable and undesirable. 


(2) Assistantship “With a View” 

16. It is in these circumstances that most complaints’ of 
unfair treatment arise. The principal who advertises suc- 
cessive posts “with a view” and then has a series of 
assistants, none of whom are taken into partnership, consti- 
tutes the real core of the problem. Here again, however, the 
Subcommittee holds that a formal agreement in the first 
instance will afford some safeguard to the assistant. 
Although similar advice has already been given elsewhere— 
notably in the Association’s Handbook—there is no doubt 
that there is room for greater publicity, particularly among 
final-year students and the newly qualified. To this end 
the Subcommittee is convinced that further efforts should be 
made through the deans of medical schools.to see that these 
elementary safeguards are impressed upon the young doctor 
about to start upon his career. It therefore recommends: 

Recommendation: That further efforts should be made, 
through the deans of medical schools and honorary secretaries 
of local medical committees, to ensure that final-year students 
and newly qualified practitioners are fully informed of the im- 
portance of entering into a formal agreement when accepting a 
post as an assistant, either with or without a view. 

17. It is however clear that even a formal agreement will 
provide no real safeguard against a principal determined 
not to take his assistant into partnership, and the Subcom- 
mittee has therefore examined the present N.H.S. regula- 
tions on the employment of assistants. 

18. At present any principal must secure the consent of 
the executive council or, on appeal, the Medical Practices 
Committee, before he can employ an assistant for more than 
three months, and he is also required to notify the executive 
council of the’ name of each assistant engaged. In addition, 
the regulations do not debar an executive council, having 
once given consent to the employment of an assistant, from 
subsequently withdrawing that consent, and it is known that 
at least one executive council regularly reviews the position 
of principals to whom consent has been given on first appti- 
cation. Thus, although at present the executive council may 
not be aware whether an assistant is taken on “ with a view,” 
it will know of those cases in which a series of assistants have 
been engaged and where a partnership might reasonably 
have been expected to follow. In this way flagrant dis- 
regard of the principle of fair treatment could be an in- 
fluencing factor when the executive council is deciding 
whether to renew its consent, and it would be appropriate for 
the local medical committee to take an active part in 
advising the executive council of those instances where it 
would be appropriate for them to intervene. 

19. Apart from any question of an executive council's 
power to review the consent already given to employ an 
assistant, it is quite clear from Section 13(3) of Part IV of the 
General Medical Services Regulations, 1954, that a practi- 
tioner who has obtained consent to the employment of an 
assistant has no automatic right to increase his list up to the 
full maximum of 2,000 patients. This section of the regula- 
tions reads as follows : 

Where a practitioner or partnership of practitioners employs 
one or more permanent assistants, the number of persons for 


whose treatment the practitioner or practitioners may be resp 
sible may, and, if the Minister so directs, shail, be increased»: 
an extent allowed by the scheme, not exceeding 2,000 jn en 
of each assistant. 


Thus, apart from withhoiding consent to employ an assis. 
tant, executive councils already have discretion to decide 
what additional number of patients a practitioner may have 
by virtue of the employment of an assistant. 

20. A combination of these methods, whereby the assistant 
is from the start in no doubt as to whether or not he has 
a “view” and the executive council (advised by the local 
medical committee) is left in no doubt as to its Powers 
either to review regularly the permission already given to 
employ an assistant or to modify the size of the additional 
list permitted, would, in the Subcommittee’s opinion, pro- 
vide all the safeguards which can reasonably be expected, 

21. The Subcommittee therefore recommends : 


Recommendation: That the Ministry of Health should be 
asked: 

(i) to insert an additional section in paragraph 8 of the Terms 
of Service of General Practitioners so as to make it clear that 
local executive councils sha!l, in consultation with local medical 
committees, periodically review all cases in which consent has 
been given to the employment of an assistant ; 

(ii) by means of a circular letter to executive councils to 
point out that, whereas under the regulations the normal maxi- 
mum additional list of patients permitted by virtue of the em- 
ployment of an assistant is 2,000, local executive councils have 
power where, after consultation with local medical committees, 
they are satisfied that a reasonable case exists for so doing, 
either after due notice to withdraw their original consent to the 
employment of an assistant or modify the number of additional 
patients otherwise permitted under their a!location schemes, 
Recommendation: That an appropriate letter be sent to local 

medical committees drawing their attention to the proposed 
arrangements, and offering general guidance upon the principles 
they should adopt when advising their local executive councils 
that in a particular instance it would be appropriate to withdraw 
the consent already given to the employment of an assistant, or 
to modify the size of list. ' 


22. At present a principal who is refused consent to 
employ an assistant has a right of appeal to the Medical 
Practices Committee. The Subcommittee recommends that 


this right should continue and be extended to include those 


cases where, on review, the executive council has decided 
either to withdraw its consent or to modify the permitted 
number of additional patients. 

23. The Subcommittee believes that there is one aspect of 
the first recommendation set out in Paragraph 21 above 
upon which the parent Committee would wish to have further 
guidance —namely, the inierpretation to be placed upon the 
words “ periodically review.” After considerable thought 
the Subcommittee suggests that a period of two years would 
be both appropriate and reasonable. 


(3) Admission to Partnership 

24. The Subcommittee believes that there is another 
important factor which deters a principal from taking his 
assistant into partnership. Even where the principal is satis- 
fied that the assistant is in all respects ready for partnership, 
and that there are good grounds for believing that the 
partnership will eventually be satisfactory from both the 
professional and the financial points of view, the fear of a 
considerable drop in income over the first few years is ® 
serious deterrent to the principal. ‘ 

25. The obvious solution would be the adoption of an earlier 
suggestion by the G.M.S. Committee that a general prac 
titioner taking another into partnership should therecpon be 
entitled to at least some part of the compensation moneys 
due to him. Unfortunately, both the Government and the 
Cohen Committee have failed to support this proposal and 
the Subcommittee has therefore looked for other methods. 
which could be carried into praciice without undue difficulty 
at the present time. 

26. One suggestion which it considers would give some 
definite incentive and, at the same time, mitigate to some 
extent any’ financial hardship on the part of the principal 
would be to evolve a system whereby a principal, on imple- 
menting a “view” offered to an assistant, would have the 
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right to claim payment on the basis of notional lists retro- Summary of Recommendations 


tively to the date that the assistant was first engaged 
“with a view to partnership.” Clearly, some overall time 
jimit would be necessary and a method of establishing a 
claim for retrospective payment evolved. As far as the 
former question is concerned, the Subcommittee suggests a 

riod of one year. To establish a right to payment it pro- 

ses that the principal, upon taking an assistant, should, 

sibly by making a declaration on the form used for 
notifying the executive council of the appointment, register 
the “assistant’s view ” with the council. Retrospective pay- 
ment to the principal on the basis of notional lists would 
then start to accrue for up to a maximum period of one year 
from the date upon which the view was first registered. It 
would be paid only in respect of the individual assistant 
registered as “with a view * and who was subsequently 
taken into partnership. 

27. The Subcommittee wishes to make it clear that there 
would be no compulsion upon the principal to register any 
assistant at any particular time. The sole purpose of optional 
registration would be to qualify for the additional payment 
and no right would arise until the assistant was so regis- 
tered. 

28. The adoption of this proposal would require a revision 
of the distribution scheme and so necessitate amending regu- 
lations, but the Subcommittee is convinced that it would 

ovide a real incentive to partnership practice. The Sub- 
committee therefore recommends : 


as 


Recommendation: That a principal implementing a “ view ” 
registered with the executive council should have the right to 
claim retrospective payment on the basis of notional lists for a 
period up to a maximum of one year. 


That further efforts should be made, through the 
deans of medical schools and through honorary secretaries 
of local medical committees, to ensure that final-year students 
and newly qualified practitioners are fully informed of the 
importance of entering into a formal agreement when accept- 
ing a post as an assistant, either with or without a view. 

That the Ministry of Health should be asked: 


(i) to insert an additional section in paragraph 8 of the Terms 
of Service of General Practitioners so as to make it clear that 
local executive councils shall, in consultation with local medical 
committees, periodically review all cases in which consent has 
been given to the employment of an assistant; 

(ii) by means of a circular letter to executive councils to point 
out that, whereas under the regulations the normal maximum addi- 
tional list of patients permitted by virtue of the employment of 
an assistant is 2,000, local executive councils have power where, 
after consultation with local medical committees, they are satisfied 
that a reasonable case exists for so doing, either after due notice 
to withdraw their original consent to the employment of an 
assistant or modify the number of additional patients otherwise 
permitted under their allocation schemes. 


That an appropriate letter be sent to local medical 
committees drawing their attention to the proposed arrange- 
ments, and offering general guidance upon the principles they 
should adopt when advising their local executive councils 
that in a particular instance it would be appropriate to with- 
draw the consent already given to the employment of an 
assistant, or to modify the size of list. 

That a principal implementing a “view” registered 
with the executive council should have the right to claim 
retrospective payment on the basis of notional lists for a 
period up to a maximum of one year. 


APPENDIX E 
National Insurance Defence Trust 


Income and Expenditure Account for the Year ended December 31st, 1954 


Representatives of Local Medical 
Railway Fares ... 2,880 3,126 
Contribution towards Committee Fxpeuses... ... 3,146 2,940 
Honoraria: Central Medical Advisory Committee ... 238 226 
Group Practices Loan Committee... 419 -- 
Payments in connexion with the retirement of aged an ‘ 


and infirm practitioners 
i Department — 


Proportion of cost 2,715 2,882 
Small List Inquiry... 67 
Surgery Accommodation Circular 
investments... 187 158 
Sundties 2 122 
Income Tax: Based on surplus for £ 

1,587 
Adj .istment of prior years 7 
2,317 731 
Surplus transferred to Accumulated Fund... ove 732 130 
£15,379 £14,462 


Balance Sheet as at December 31st, 1954 


1954 1953 
£ £ 
Balance—January Ist, 1954. 475,356 475,226 


Add: Surplus from Income and Expenditure 

Net Surplus on Purchases and Sales of 
Investments during the year... 254 —_ 


* Balance—December 31st, 1954 (subject to de- 
preciation of £2,229 in market value of 


investments—1953, £18,927) 476,342 475,356 
Creditors 2,551 3,417 
£478,893 £478,773 


Dividends and Interests Received (gross) 15,379 14,462 
£15,379 £14,462 
Investments in Government and other Trustee 
Securities—at cost 462,563 455,961 
(Market Value at December 3ist, 1954, 
£460,334—1953, £437,034) 
Inland Revenue: Estimated claims for recovery of 
income tax ... ans oe ae 4,581 16,501 
Balances at Bank— 
Deposit Account ... 8,000 
Current Account ... 3,749 
11,749 6,311 
£478,893 £478,773 
— 


I opi d to the best of our information and according to the explanations given to us the above balance sheet and income and expenditure account 
give a ae ot the state of the affairs of the National Insurance Defence Trust as at December 31st, 1954, and of its income and expenditure for the 


year ended on that date. 


3, Frederick's Place, 
Old Jewry, London, E.C.2. 


“March 16th, 1955. 


(Signed) PRICE WATERHOUSE & CO. 
Chartered Accountants 
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GENERAL MEDICAL SERVICES COMMITTEE 


SUPPLEME: 
BRITISH 


General Medical Services Defence Trust 
Income and Expenditure Account for the Year ended December 3ist, 1954 
10954 1953 1954 
£ 
Grants to practitioners affected floods ove one 372 Subscriptions Received 33,664 
incurred in purchase of investments ‘ 133 96 Dividends and Interests Received (Gross) ... sis 2,699 1 
Income Tax based on Surplus for year .. : 12,956 13,943 60% 
Surplus for the year transferred to to Accumulated Fund 23,274 24,791 
36,363 39,202 [36,368 
Balance Sheet as at December 31st, 1954 
1954 1953 1954 1953 
£ £ 
ulated Fund— Investments in Government and other Trustee . f 
Balance—January Ist, 1954 73,306 48,515 Securities —at Cost 89,298 54,663 
Add: Surplus from Income and Expenditure (Market value at December gist, 1954, 
Account 23,274 24,791 £90,306—1953, £54,312) 
Surplus on Sale of Investments during m Loan—British Medical Association ... 25,000 
the year 300 Balances at Bank — 
Deposit Account . ... 13,000 
Balance—-December 31st, 1954 . 96,880 73,306 Current Account ... . 6,552 
Amount set aside for future taxation (1956-6 19,552 6,808 
Assessment) use ou 11,970 13,205 
£108,860 «£86,511 £108,850 £86,517 


In our opinion and to the best of our information and weeny = ber the explanations given to us the above balance sheet and income and expenditure account 


give a true and fair view of the state of the affairs of the General M 
the year ended on that date. 


3, Frederick's Place, 
Old Jewry, London, E.C.2. 


March 16th, 1955. 


al Services Defence Trust as at December 81st, 1954, and of its income and expenditure for 


(Signed) PRICE a & CO. 
hartered Accountanis 


Questions Answered 


Senior Registrar’s Expenses 


Q.—/) As a full-time senior registrar am I entitled to an 
allowance in respect of the rent of my telephone, as I have 
to have one in order to be on call for the hospital? (2) As 
part of my duties includes the teaching of medical students, 
am I entitled to any allowance in respect of medical text- 
books, journals, membership of the B.M.A., Royal Society 
of Medicine, etc. ? 


A.—The allowability of expenses incurred by individuals 
in connexion with their work for an employer is governed 
by the statutory Rule which Vaisey J. referred to in the 
case of Lomax v. Newton as “notoriously narrow and 
rigid.” (1) In the case of Hamerton v. Overy the judge 
accepted the reasoning of Vaisey J. and refused to allow 
to an employee of a regional hospital board the expense 
incurred in maintaining a telephone in his home. No doubt 
the Inland Revenue would successfully rely on that decision 
in this case. (2) The same reasoning would apply to the 
question of technical books, etc.—i.e., the expense would 
not be regarded as incurred “ wholly, exclusively, and neces- 
sarily in the performance of the duties,” but rather as 
incurred to put the individual concerned into the position 
necessary to obtain the appointment and perform the duties. 


Tax on Merit Award 


Q.—During the present income-tax year I was allocated 
a merit award, back-dated to January 1, 1952. Can I claim 
that this year’s payment be spread out over the past three 
income-tax years ? 

A.—The questioner should have no difficulty. It is 


thought that the Inland Revenue will take the same view 
as himself—i.e., that the amount of the award should be 


spread over the period from the date as from which the 
amount payable has been calculated—as was done, for 
instance, in the case of the Danckwerts awards. 


Examination at Police Station 


Q.—A patient on my list was taken into custody for being 
in charge of a car while under the influence of alcohol. He 
insisted upon sending for me late at night, which entailed 
my driving about eight miles and examining him and draft- 
ing out a report for the police. Am I allowed to send him 
an account, as the service does not appear to come within 
my service under the N.H.S.? 


A,—In “The Recognition of Intoxication,” the report of 
a special committee of the B.M.A., published in 1954, it is 
stated that: 

“A driver of a motor vehicle who finds himself at a police 
station on the suspicion of being under the influence of alcohol 
is there either because he has been involved in a road accident or 
because the suspicions of the police have been aroused by his 
unusual behaviour while driving or by his apparently abnormal 
condition while in charge of a stationary vehicle. On arrival he is 
informed that a doctor will be called to examine him. He has the 
right to refuse examination and to request the police to call on 
his behalf a doctor of his own choice. In the latter case he 
must pay the doctor’s fee himself, as this service is not provided 
free under the National Health Service.” 

If the doctor is called to advise only on his patient's 
sobriety, and in the course of examination no evidence is 
found of a mental or physical abnormality or pathological 
process to account for the patient’s suspicious behaviour, 
there is no objection to charging a fee. If, however, the 
doctor’s presence is requested on the ground that the patient 
considers that his state is due to a mental or physical condi-, 
tion other than that caused by alcohol or drugs or should 
such a condition be detected at examination, no fee should 
be charged. 

With regard to the question of a report to the police, it 
seems necessary to quote again from the B.M.A. committee’s 
report as follows: 

“If the examination has been made at the request of the 
detained person, the doctor should tell him his conclusions if 
asked. He should not, however, disclose any information to the 
police unless his patient insists.” 


If a report is submitted to the police with the patient's 
consent, as it is not one of those reports or certificates which 
have to be issued free under the National Health Service, the 
doctor is not precluded from charging a fee. 


| APPENDIX F 
| 
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1953 


1,60t 


CORRESPONDENCE 


SUPPLEMENT to THE 55 
BRITISH MEDICAL JOURNAL 


APRIL 9, 1955 
Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Consultant and Specialist Staff in N.HLS. 


Sin—I would like to amplify the comments made by 
Dr. G. E. Adkins (Supplement, March 12, p. 79) in which 
he states that the chest service is the “ Cinderella” of the 
Health Service. The chest service is only a small part of 
the hospital service, but in no other branch has there been 
more bitterness about grading, or about prospects of pro- 
motion out of the dead-end S.H.M.O. grade. The following 
facts, all taken from the tables published in the Supplement 
of February 26 (p. 66), should be known to all doctors, con- 
sultants, and general practitioners alike, as well as to the 
Ministry, the regional board administrators, and the general 

blic. 
aos Sir, S.H.M.O.s in the chest service : (1) are greater 
in number than in any other branch, at 415, the next highest 
being mental health at 400 and anaesthetics at 315; (2) are 
virtually equal highest with infectious diseases (56%) in 
their proportion of the total of consultants and specialists, 
at 55% ; the next highest is venereology at 46% ; the mean 
of all groups is 26% ; (3) have the third poorest chance of 
promotion during the next ten years, as shown by the ratio 
of those due to retire at age 65 to the total in the specialty, 
at 16% of the present total over ten years. Plastic surgery 
has pride of piace at 7% (number of S.H.M.O.s equals 1), 
and thoracic surgery is second at 9% (number of S.H.M.O.s 
equals 2). The mean is 24%. The other branches sharing 
the 16% are neurosurgery (number of S.H.M.O.s equals 1), 
orthopaedic surgery (number of S.H.M.O.s equals 61), and 
radiotherapy (number of S.H.M.O.s equals 38). It is ap- 
preciated that it is not possible to say from the table what 
proportion of those due to retire are themselves S.H.M.O.s, 
but the figures show the trend. Thus the chest service 
§.H.M.O. comes in one of the first three places in each of 
the above disadvantageous groups, but in no case do the 
other two specialties in any group figure in the first three 
of either of the other two groups. 

Need more be said? Is not action necessary ?—I 
am, etc., 


Portsmouth. J. D. LENDRUM. 


Sessional Fees 


Sir,—The British Medical Association insists that local 
authorities using the services of practitioners on a sessional 
basis should pay £2 5s. per session. Individual general 
practitioners appear to pay their colleagues one guinea per 
session when taking surgeries, It would appear equitable 
that a suitable standard fee should be agreed for both.— 
I am, ete., 


London, W.1. W. S. PARKER. 


Shortage of Hospitals 

Sir,—I should like to support Dr. R. L. Kitching’s 
remarks (Supplement, March 19, p. 115) on the subject of 
shortage of hospitals. One aspect of the problem has 
been insufficiently emphasized: Prior to 1948 it was broadly 
true to say that hospitals were primarily intended for per- 
sons of lower income levels. With the introduction of the 
N.H.S. these became available as a right to all members of 
the community. It is a matter for surprise that the state 
of chaos is not greater. We are told constantly that ex- 
penditure is in excess of “estimates,” and therefore the 
money is not available. Truth to tell, the so-called “ estim- 


ates’ have been little better than guesswork and bear little 


relation to needs. With long waiting-lists of “cold” cases 


and doctors having difficulty in obtaining admission for 
emergencies, the Ministry of Health has failed to meet 
requirements. 

In spite of long waiting-lists, many hospitals are over- 
crowded to an extent which is a danger to health and adds 
greatly to the difficulties of the medical and nursing staffs. 
I suggest that this is a factor which should not be over- 
looked in discouraging recruits to the nursing profession. 
At one hospital with which I am associated, overcrowding 
is so serious that the General Nursing Council has drawn 
the attention of the committee to the fact that the efficient 
training of nurses is seriously affected; and yet, with a 
long waiting-list, improvement is impossible.—I am, etc., 


Horley, Surrey. T. W. PRESTON. 


POINTS FROM LETTERS 


“ Dictated but not Read ” 

Dr. Sipney Bockner (London, W.1) writes: Your correspon- 
dent who complains (Supplement, February 19, p. 59) of 
consultants whose letters finish with ‘‘ Dictated but not read” 
clearly is unaware of the reason for this practice. If a consultant 
visits a hospital only once a week, he will not see the letters he 
has dictated after an out-patient clinic until a week later. It is 
better to send an immediate reply signed “‘ Dictated but not 
= * than to delay the letter a whole week so that it may be 
read, 


Mr. E. H. Rainer (Chislehurst) writes: This expedient should, 
and surely is, only resorted to in cases where a consultant 
attends the hospital at infrequent intervals of a week or more. The 
purpose is to avoid delay in the dispatch of letters to practitioners. 
But shorthand typists are not infallible and mistakes, even serious 
ones, may be made in transcribing. A better method, surely, is to 
have one’s letters sent on for correction and signature before 
dispatch. 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Associa- 
tion). The only charge made is for postage of books. A copy 
of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Carling, Sir E. R., et al. (Editors): British Practice in Radiotherapy. 1955. 

— M. J. (Editor): Handbook of Medical Treatment. Fourth edition. 
1954. 

Donald, I.: Practical Obstetrical Problems. 1955. 

Faust, E. C.: Amebiasis. 1954. 

Hers, J. F. P.: Histopathology of the Respiratory Tract in Hr 1an Influenza. 
1955. 

— of Biology: Biology of Deserts. Proceedings of a Symposium. 


Irons, E. E.: Story of Rush Medical College. 1953. 

Ish’kawa, M.: Experimental Allergic Reactions Induced by Simple Chemical 
Compounds. 1953. 

Kreig, W. J. S.: Connections of the Frontal Cortex of the Monkey. 1954, 

Laughlin, J. S.: Physical Agents of Betatron Therapy. 1954, 

Lowden, T. G.: The Casualty Department. 1955. 

M-:Donagh, J. E. R.: Further Study in the Nature of Disease. 1954. 

MacLeod, D. H., and Read, C. D.: Gynaecology. Fifth edition (of Eden 
and Lockyer). 1955. 

Martin, L., and Hynes, M.: Clinical Endocrinology. Second edition. 
1954. 


Mozley, A.: Introduction to Molluscan Ecology. 1954. 

Nash’s Surgical Physiology. Second edition revised ang edited by Brian 
Blades. 1954. 

Oschinsky, L.: Racial Affinities of the Baganda and Other Bantu Tribes of 
British East Africa. 1954. 

Palumbo, L. T.: Low Back Pain and Sciatica. 1954. 

Pawson, A. C.: Elements of Physics. 1954. ; 

Perry, J. W.: Self in Psychotic Process: Its Symbolization in Schizophrenia. 
1953. 

Pneumoconiosis Abstracts. Volume 2, 1939-50, 1954. 

Potter, R. D.: Your Rheumatism: What You Can Do About It. 1954. 

Preston, B.: Focus on Road Accidents. 1954. 

Pulaski, E. J.: Surgical Infections. 1954. 

Puilar-Strecker, H.: Proverbs for Pleasure. 1954. 

Race, R. R., and Sanger, R.: Blood Groups in Man. Second edition. 
1954. 

Rashid, A.: Guide to the Diseases of the Nose and Throat. 1954. 

Rashid, A.: Guide to the Diseases of the Ear. 1952. 

Rashid, A.: Guide to the Examination of the Ear, Nose and Throat. 1949. 

Reitman, F.: Insanity, Art and Culture. 1954. 


Roskam, J.: Arrest of Bleeding. 1954. 

Sachs, E.: Prerequisites of Good Teaching and Other Essays. 1954. 

Salle, A. J.: Laboratory Manual on Fundamental Principles of Bacterio- 
logy. Fourth edition. 1954. 

Schiff, L.: Clinical Approach to Jaundice. 1954. 
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ASSOCIATION NOTICES 
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ee J., and Vieten, H.: Atlas Postmortaler Angiogramme. 


Shisiey, H. : The Child, His Parents and the Physician. 1954. 

Shumway, Ww. and Adamstone, F. B.: Introduction to Vertebrate Embryo- 
logy. Fifth’ edition. 1954. 

Smith, C. A. B.: Biomathematics. Third edition. 1954. 

Society for Experimental Biology: Symposia No. IV. 
Mechanisms in Animal Behavior. 1950. 

Society for Experimental Biology: Symposia No. V. Carbon Dioxide 
Fixation and Photosynthesis. 1951. 

Society for Experimental Biology: Symposia No. VI. Structural Aspects of 
Cell Physiology. 1952. 

Society for Experimental Biology: Symposia No. VII. Evolution. 1953. 


Physiological 


Society for Experimental Biology: Symposia No. VIII. Active Transport © 


and 1954. 
a, = . P.: History of Indian Pharmacy. Second edition. Volume 
19 


I 

Stafford, E. S., ahd Diller, D.: Textbook of Surgery for Nurses. Second 
edition. 1954. 

Starr, P.: Hypothyroidism: An Essay on Modern Medicine. 1954. 

Stevenson, L. G.: Nobel Prize Winners in Medicine and Physiology, 
1901-1950. 1953. 

Street, L.: I Was a Drug Addict. 1954. 

Swanson, M. J. M.: Textbook of Chiropody. Second edition. 


1954 
Walker, K., and Strauss, E. B.: Sexual Disorders in the Male. Fourth 


edition. 1954. 

Walker, W. F., jun.: Vertebrate Dissection. 1954. 

Walshe, F. M. R.: Diseases of the Nervous System. Eighth edition. 1955. 

Willard, H. S., and Spackman, C. S.: Principles of Occupational Therapy. 
Second edition. 1954. 

Williams, J.; Psychology for Student Nurses. 1954. 

Williams, R. and D.: Family Doctor. 1954. 

Wolff, H. L.: Epidemiological and Virological Study of Influenza: 
Proefschrift de Rijksuniversiteit te Leiden. 54. 

Wolff, J. W.: Diagnosis of Leptospirosis. 1954. 

Wrignt, A. E.: Alethetropic Logic: A Posthumous Work Presented by 
G. J. Romanes. 1953. 

Wright, H.: More About the Sex Factor in Marriage. Second edition. 


54. 
* Zeta’: Diagnosis of the Acute Abdomen in Rhyme. Third edition. 


5. 
Zimmer, E. A.: Technique and Results of Fluoroscopy of the Chest. 
Translated by E. W. Loos. 1954. 


H.M. Forces Appointments 


ROYAL NAVY 
Surgeon Commander W. J. Cranley has retired. 


Royat NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenants P. Millyard, I. D. Innes, T. S. Matheson, 
and R. P. C. MacDonald to be Surgeon Lieutenant-Commanders. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel C. R. Christian, having attained the age 
limit for retirement, has retired on retired pay. 
Major F. * Ingham to be Lieutenant-Colonel. 
a, H. D 4-4 has retired, receiving a gratuity. 
Captain J. Lapper to be Major. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army MepicaLt Corps 


Colonel E. G. Sibley, E.R.D., from Army Emergency Reserve 
of Officers, to be Colonel. 

Lieutenant-Colonel J. G. E. Vachell, having attained the age 
limit -of liability to recall, has ceased to ‘belong to the R.A.R.O. 

Captain (War Substantive Major) J. B. Lloyd, having attained 
the age limit of liability to recall, has ceased to belong to the 
R.A.R.O., and has been granted the honorary rank of Lieutenant- 


Colonel. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat Army MepicaL Corps 


Lieutenant-Colonels A. J. Webster, T.D., T. E. Jones-Davies. 
see an H. Charles, T.D., have been granted the acting rank of 

olone 

Major (Acting Lieutenant-Colonel) H. K. Meller, M.B.E., T.D., 
to be Lieutenant-Colonel. 
on A. D. Bourne has been granted the acting rank of 

olone 

Major P. W. Kippax, R.A.R.O., to be Major, and has been 
granted = acting rank of Lieutenant-Colonel. 

Major A. C. F. Green, from R.A.R.O., to be Major. 

National Service List. —Captain (Acting Major) A. A. Sharp. 
from T.A. National Service List, to be Captain, retaining the 
acting rank of gs 

Captain A. M untley, from Emergency Commission, to be 
Captain, and has been granted the acting rank of Major. 


HER MAJESTY’S OVERSEA SERVICE 
The prune wy YY. have been announced: W. M. 
Daly, M.B., Ch.B., B.A.O., Medical Officer, Uganda; Constance 
E. Field, M.D., Paediatric Specialist, Singapore; E. W. R. 
Hackett, M.B., Ch.B., B.A.O., D.L.O., and M. A. Majekodunmi, 
M.D., MRCP. D.C.H., "Senior Specialists, Federation of 


Nigeria; W. Serle, M.B., Ch.B., D.P.H., Princi 
Officer, Southern Cameroons, Federation ‘of 
Wynter-Wedderburn, M.B., Ch.B., M.R.C.P., D.C.H., Medi 
Specialist (Paediatrics), Jamaica ; K. D. Young, M. RCS. 
L.R.C.P., Medical Superintendent, Hargeisa Group Hospi 
Somaliland Protectorate; L. P. Younglao, M.B., B.Ch., sopital 
M.P.H., uc Director of Medical Services, Trinidad ; ‘pe W.E. 
Downes, M.B., Ch.B., W. G. MacKintosh, M. 'B., Ch.B., and R.C. 
Short, M. . ch. B., Medical Officers, South Pacific Health Ser- 
vice, Fiji; K. Gan uli, M.B., D.M.R.D., Radiologist, Trinidad ; 
T. G. CS., L.R.CP., Supcrintendent, 
Barbados; A. E. MacKinnon, M.B., D.R .C.0.G., Medical Officer’ 
Northern Region, Nigeria ; W. A. W. Maney, F.R.C C.S., Surgica 
Medical Officer, Cc. M.B., B.Ch. BAO. 
A. W. Tranter, M.B., B.S., D.CH., Wydell, M’B., BS. 
Medical Officers, Tanganyika ; M. A. Fawies M.B., B.Ch 
Medical Officer of Healt Federation of Nigeria ; B. kK = 
M.R.CS. te Senior Medical Officer, Uganda; 
J. M. Liston, M.B.. Ch.B., Director of Medical Services, 
Tanganyika ; Ross, M.B., B.Ch., Specialist ist), 
‘Rezion, Nigeria; W. A. dos Santos, M.B B.Chit 
act uperintending ical Officer (Specialist), "Trin 
J. Williams, L.R.C.P.&S.I., Medical Officer (Health), prinidad 
D. B. E. Hennessy, M.R.C.S., "L.R.CP., Resident Medical Officer, 
Kenya; A. B. P. H. Koch, M.D., Medical Officer, Gold Coast: 
Panikkar, M.R.C.S., R.CP., District Medical Officer, 
Windward Islands; Elizabeth 7 Johnson, M.R.CS., LR.CP. 
D.T.M.&H., Medical Officer, Sierra Leone. 


~ 


Association Notices 


Diary of Central Meetings 


APRIL 


4 Mon. Armed Forces Committee, 2 p.m. 
6 Wed. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 
13. Wed. Council, 10 a.m. 
15 Fri. Joint Committee of the B.M.A. and Magistrates’ 
Association, 10.15 a.m. 
15 Fri. Compensation and Superannuation Committee, 
m 
20 Wed. Conference of Advisory Councils on Occupational 
Health, 12 noon. 
20 Wed. Registrars Group Executive ee, 2 p.m. 


21 Thurs. Trustees of the Dain Fund, 1 p.m. 


25 Mon. _ Staff Side, General Whitley Council (at 14, Russell 
Square, London, W.C.), 10.30 a.m. 
25 Mon. Genera! Whitley Council (at 14, Russell Square, 
London, W.C.), 2.30 p.m. 
27 Wed. Welsh Comanitee (at Raven Hotel, Shrewsbury), 


2.15 
29° ‘Fri. D. I. H./ H. Subcommittee, Occupational 


Health Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 

CLEVELAND Diviston.—At Sparks Café Royal, Middlesbrough, 
Thursday, April 7, 8.30 p.m., meeting. Lecture by Professor 
C. H. Stuart-Harris: “ Influenza.” 

Coventry Division.—At Pilot Hotel, Burnaby Road, Radford, 
Coventry, Tuesday, April 5, 8 p.m., supper. Talk by a Ministry 
of Labour Representative: “ Rehabilitation Centres.” Films: 
(i) “* Diseases of the Ear, Nose, and Throat’; (ii) ‘‘ Daily Vari- 
cose Vein Clinic ”; (iii) “* Endocrinology of the Menstrual Cycle.” 

Duptry Division.—At Board Room, Corbett Hospital, Stour- 
bridge, Tuesday, April 5, de ordinary meeting. 

EasTBourNe Diviston.—At Princess Alice Memorial Hospital, 
Eastbourne, Wednesday, April 6, 8.30 p.m., annual meeting. 

HENDON Division.—At Hendon Hall Hotel, London, N.W., 
Tuesday, April 5, 8.45 p.m.. annual general meeting. Address by 
Dr. Robert Forbes: “ Six Strange Cases.” 

Hype Division.—At Pack Horse Inn, Mottram, Wednesday, 
April 6, 8.30 p.m., clinical meeting. Film: “ The Conjoined 
Twins of een” followed by a discussion. 

METROPOLITAN COUNTIES BRANCH.—At 3% House, Tavi- 
stock Square, London, W.C., Tuesday, May 3 p.m., annual 
general meeting. President’ address by "R. Hale-White: 
* Patients, Politics, or Both ? 

SouTH WARWICKSHIRE Division.—At Board Room, Warneford 
General Hospital, Leamington Spa, Tuesday, April 5, 8 p.m., 
meeting. 

Swansea Dtvision.—At Neath General Hospital, Swansea, 
Thursday, April 7, clinical meeting. 

TUNBRIDGE WELLS DIVISION. re Pembury Hospital, near 
Tunbridge Welis, Tuesday, April 5, 8.30 p.m., clinical meeting. 


Correction.—The new edition of the National Formulary will 
replace the 1952 Formulary on May 1, not April 1 as stated in 


paragraph 194 of the Annual Report of Council (Supplement, 


March 19, p. 81). 


